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EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The


































e ecuti e u ary
The post-apartheid history of antipathy towards migrants and refugees is pronounced and well documented. A study by SAMP in 2006 of 
citizens’ attitudes to migrants reached the gloomy conclusion that South 
Africa continued to be a society in which xenophobia remained well 
entrenched. Previous SAMP surveys on citizens’ views and perceptions 
painted a similarly grim picture. The results showed that many South 
Africans wanted to give few or little rights to migrants, even benefits they 
were legitimately entitled to. Citizens’ beliefs about migration and migrants 
were informed largely if not exclusively by stereotypes, myths and unveri-
fied biases. Inter-personal contact and social interaction with migrants was 
similarly limited, though on the rise from previous years. The World Values 
Survey, a global longitudinal study of people’s beliefs and values, reinforced 
SAMP’s findings by indicating that South Africans were more hostile and 
resistant to migrants and refugees than citizens of any other country. 
To date, the fiercest expression of this tendency was the May 2008 
attacks that rocked South Africa with their sheer scale and intensity. 
Some commentators would characterize it as a “pogrom” and “ethnic 
cleansing” to underscore its tragic consequences and the needless devasta-
tion wreaked in affected areas. While the world reacted with disgust, the 
events of May 2008 led South Africans to seriously debate the grave con-
sequences of unfettered bigotry against those perceived as “outsiders” and 
seen not to belong. This visible expression of xenophobia affected at least 
some South African civil society groups and organizations who found the 
violence unacceptable. Such groups also rallied actively in July 2010 when 
fresh warnings of impending xenophobic violence were reported.
The magnitude of violence witnessed in 2008 has not been repeated. 
The risks of a re-occurrence appeared very high in the aftermath of the 
2010 World Cup tournament, but when large-scale violence failed to 
materialize, some observers maintained that the threats did not exist in the 
first place. Anti-migrant violence in South Africa was explained by govern-
ment as the work of criminal and anti-social elements. South Africans, it 
was emphasized, were not opposed to migrants and refugees or xenopho-
bic. But, has violence directed at migrants and refugees really disappeared 
from South Africa since the paroxysm of mid-2008? And has prejudice and 
intolerance against them experienced a similar decline? 
In late 2010, a few months after the World Cup tournament had 
ended, SAMP undertook a new nationally representative survey of citizen 
attitudes on migration and xenophobia. The survey was administered in 
urban areas in South Africa where many of the violent attacks on migrants 
have concentrated. The exercise to document citizens’ views on migration 
over time is critical especially given South Africa’s extended record of 
extreme xenophobia. The research allows us to gauge public sentiments at 
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a particular point in time, identify possible areas of concern in which inter-
vention may be necessary and indicate changes in these views. The main 
objective of this survey was to understand shifts in views and perceptions 
of migration, migrants and refugees since 2006. The survey attempted to 
address these questions: 
 +RZ DFFXUDWH LV WKH RIILFLDO YLHZ WKDW [HQRSKRELD LV QRW SUHVHQW LQ
South Africa?
 +DYH6RXWK$IULFDQDWWLWXGHVWRZDUGVPLJUDWLRQPLJUDQWVDQGUHIXJHHV




areas that witnessed violence in mid-2008) and non-affected areas?
 $UHFLWL]HQVVWLOOZLOOLQJWRHQJDJHLQFROOHFWLYHDFWLRQDJDLQVWPLJUDQWV
and refugees in their communities?
The detailed timeline provided with the 2006 Survey analysis showed 
that violent episodes involving migrants and refugees as easy targets were 
growing. The survey results also reflected this hardening of beliefs and 
views across a number of indicators. In 2006, a greater number wanted to 
prohibit immigration completely (35%, up from 25% in 1999). Nearly 85% 
felt that South Africa was letting in “too many” immigrants. There was 
strong support for the deportation of all migrants, including those who had 
not flouted any immigration rules. In other words, they wanted the forced 
expulsion of legal migrants too. One in two South Africans backed this 
policy and less than 20% opposed it. Fewer than 20% wanted migrants to 
come to South Africa with their families. The share of South Africans who 
wanted electrified border fences grew (to 76% in 2006 from 66% in 1999). 
Sixty-seven percent thought migrants consume South African resources 
like housing and the same percentage thought migrants engage in criminal 
activity. One in two South Africans agreed that migrants were carriers of 
diseases compared to 24% in 1999.
South Africans showed a feeble commitment to their humanitarian 
obligations to protect refugees and asylum-seekers fleeing risky circum-
stances in their home countries. Although nearly half of all South Africans 
accepted the need for refugee protection, another 30% were not in favour 
of providing it. Some three-quarters of South Africans did not want to 
increase the number of refugees residing in South Africa. One in two 
wanted all refugees to live in segregated camps in border areas. Two-thirds 
did not want to grant permanent residence to refugees residing in South 
Africa for more than five years. A small number (30%) were in favour of 
giving refugees the right to work in South Africa, a right necessary to meet 
EDVLFQHHGVDQGVXUYLYH6RPHVXSSRUWHGFRPSXOVRU\+,9WHVWLQJRI
refugees. 
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+RZ GR WKH UHVXOWV RI WKH  6$03 6XUYH\ FRPSDUH ZLWK WKRVH
from 2006? Strikingly, there were several positive developments since 2006 
including:
 $OWKRXJK6RXWK$IULFDQVVWLOOKDYHDSRRURSLQLRQRILUUHJXODUPLJUDQWV
refugees and African migrants, there has been a drop in the negative 
assessment of these three groups.
 $WWLWXGHV WR PLJUDQWV IURP $IULFDQ FRXQWULHV KDYH LPSURYHG ZLWK
greater “favourable” and fewer “unfavourable” assessments. 
 ,Q VRPHGLGQRWZDQW WR LQFUHDVH WKHQXPEHURI UHIXJHHV
living in South Africa. The comparable figure for 2010 is 57%. 
 ,Q  FORVH WR RQHWKLUG ZDQW UHIXJHHV WR OLYH LQ ERUGHU FDPSV
Support for this discriminatory policy has dropped from nearly 50% in 
the previous survey. 
 6RPH ZDQWPDQGDWRU\+,9 WHVWLQJ RI UHIXJHHV DV FRPSDUHG WR
60% in 2006.
 )HZHU6RXWK$IULFDQVEHOLHYHWKDWPLJUDQWVHQWHUWKHFRXQWU\WRHQJDJH
in criminal activity (50% down from 64% in 2006).
 6RXWK$IULFDQVDUHVRPHZKDWPRUHZLOOLQJWRH[WHQGULJKWVWRPLJUDQWV
Police protection for refugees saw a positive growth from 28% to 36%. 
For irregular migrants, there was a similar change from 14% to 22%. 
 %DFNLQJIRUDFFHVVWRVRFLDOVHUYLFHVE\PLJUDQWVJUHZWRRIURPWR
28% and 6% to 16% for refugees and irregular migrants respectively. 
 7KHSHUFHQWDJHRIWKRVHZKRDVVRFLDWHGPLJUDQWVZLWKFULPHIHOOIURP
49% to 39%.
 2QH LQ WKUHH WKRXJKWPLJUDQWV FRQWULEXWH WR VNLOOV GHYHORSPHQW DQ
increase from 25% in 2006.
 &RQWDFWEHWZHHQ6RXWK$IULFDQVDQGPLJUDQWVIURP6$'&DVZHOODV
non-SADC countries is increasing in different social settings and this 
interaction is assessed favourably. Positive interactions grew (from 32% 
in 2006 to 39%) and negative ones shrank (26% to 14% in 2010).
The SAMP Xenophobia Index (SXI) corroborated the diminution of 
negative beliefs between 2006 and 2010. This index was calculated using 
answers to 15 different questions for every participant and those with 
higher scores were assessed as being more xenophobic than those with 
lower ones. The important findings here are:
 %HWZHHQ  DQG  WKHUH ZDV D QRWLFHDEOH UHGXFWLRQ LQ WKH
intensity of xenophobic sentiments among several groups in South 
Africa including Coloured South Africans, Afrikaans-speakers, South 
Africans who speak the same languages as migrants, the less educated 
and lower income citizens.
 7KHUHZDV D SHUFHSWLEOH GHFOLQH LQ OHYHOV RI [HQRSKRELD DFURVV WKUHH
racial groups: Coloureds down 0.7, Blacks and Whites (down 0.3).
 8QOLNHLQZKHQWKH[HQRSKRELDVFRUHVGHFOLQHGZLWKKLJKHUOHYHOV
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of education, by 2010 they had fallen for all groups and at a faster rate 
for less educated citizens. 
 ,Q  [HQRSKRELD ZDV LQYHUVHO\ WLHG WR LQFRPH WKH KLJKHU WKH
income, the lower the xenophobia scores. But by 2010, levels of xeno-
phobia increased with increasing income. Those in the lowest income 
groups were the least xenophobic.
 %ODFN6RXWK$IULFDQVZHUH OHVV [HQRSKRELF FRPSDUHG WRRWKHU UDFLDO
groups.
 &LWL]HQVZKRKDGQRFRQWDFWRULQWHUDFWLRQZLWKPLJUDQWVZKDWVRHYHU
were the most opposed to them, suggesting that increased contact 
between migrants and citizens has a beneficial effect on tolerance and 
prejudicial views.
 2QDSROLF\QRWHDFRPSDULVRQRIUHVXOWVIURPWKHDQGVXU-
veys shows a small decline in support for highly restrictive immigration 
SROLFLHV+RZHYHUZKLOHWKHQXPEHUVRIWKRVHZKRIDYRXUDFRPSOHWH
ban or strong restrictions on immigration declined somewhat, so did 
support for employment-related immigration. 
While we see some reason for optimism, South Africa cannot afford to 
become complacent about xenophobia and its pernicious outcomes. Glob-
ally, South Africa is still the country most opposed to immigration where 
nearly 80% of citizens either support prohibition on the entry of migrants 
or would like to place strict limits on it. South Africans want very few 
migrants even when jobs are available for them. These attitudes are far 
more negative compared even to countries that are generally perceived as 
“anti-immigration” with draconian immigration policies.
 6RXWK$IULFDQVFRQWLQXH WR VHH LPPLJUDWLRQ LQDQXQIDYRXUDEOH OLJKW
and desire strict measures to prevent it. Some 63% want electrified 
fences on the country’s borders, a policy last adopted during the apart-
heid era.
 -XVW DVPDQ\ZRXOG OLNH WKH DUP\ WR SDWURO WKH ERUGHU DUHDV OLQNLQJ
migration directly and in a negative manner to issues of national secu-
rity. 
 2QHLQWZR6RXWK$IULFDQVZDQWPLJUDQWVWRFDUU\WKHLULGHQWLW\GRFX-
ments on them at all times, similar to policies during apartheid. 
 'HVSLWHDIDOOLQVXSSRUWIURPRQHTXDUWHURI6RXWK$IULFDQVFRQ-
tinue to want all migrants to be deported, irrespective of their status.
 +DOIRIDOO6RXWK$IULFDQV IHHO WKDW LUUHJXODUPLJUDQWV VKRXOG´QHYHUµ
receive police protection. And only 18% want to give them legal pro-
tection. Refugees fared marginally better with 36% wanting to give 
them protection through the police. The recognized vulnerability of 
such migrants to poor treatment, extortion by state officials, and to 
xenophobic violence makes this a disturbing fact. 
 7KHUHKDVEHHQDGHFOLQHLQEHOLHIVDERXWPLJUDQWVDQGFULPLQDODFWLYLW\
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(67% to 55% in 2010) though the level is markedly higher than seen in 
1999 (45%). 
 $OWKRXJKPRUHSHRSOHDJUHHWKDWPLJUDQWVDUULYHLQ6RXWK$IULFDIRUD
variety of different reasons, those who think migrants mainly come to 
commit crime has increased (14% from 8% in 2006).
It is evident that South African views on migration are shaped by unin-
formed ideas and these beliefs are largely unchanged over time. Although 
the Census shows that less than 5% of the country’s residents were born in 
another country, more than 50% of South Africans believe that foreigners 
constitute a great majority of the country’s population. As in 2006, close to 
20% still think that each and every migrant living in South Africa entered 
the country illegally and in violation of immigration rules. The evaluation 
of migrant numbers is similarly bleak. A massive 90% of South Africans 
feel that there are too many igrants (89% in 2006). Only a small minor-
ity agrees that the numbers of migrants are “right” for South Africa (5% 
from 7% in 2006). 
Like the numbers of foreigners, the perceived effects of migration are 
weighed largely in the negative. While there has been an improvement 
from opinions in 2006, those with adverse assessments are higher than 
seen in 1999. In 1999, 59% thought migrants use up resources like water, 
housing, electricity, which increased to 63% in 2010. Some 41% of Blacks 
and Whites think migrants are carriers of diseases. More than 60% of 
Black, White, and Indian/Asian South Africans think that migrants take 
jobs from citizens. 
The 2010 Survey included questions on refugee protection and rights. 
What do South Africans think of refugees and asylum-seekers who have 
fled persecution and grave danger in their home countries where they 
were seriously affected by armed conflict, civil war or severe human rights 
violations? 
 0RUHWKDQRQHWKLUGGRQRWZDQWWRSURYLGHUHIXJHWRDV\OXPVHHNHUVDW
all. Support for refugee protection has fallen from 47% to 38% in 2010. 
 2QO\ZDQWJRYHUQPHQWUHVRXUFHVWREHXVHGWRKHOSUHIXJHHVDQG
nearly half actively oppose such a policy.
 0RUH WKDQ KDOI RI DOO 6RXWK $IULFDQV WKLQN UHIXJHHV VKRXOG RQO\ EH
given temporary refuge in the country.
In the assessment of who should benefit from im igration, citizenship 
and nationality retain an important role. Although these perceptions have 
weakened slightly from 2006, many South Africans believe that the two 
most important indicators of being “truly South African” are individuals’ 
birth and/or parents’ birth in the country. By this rationale, those born else-
where cannot really be seen as being a part of South Africa. For instance, 
82% think that a person must be born in South Africa to be judged a South 
African. The ranking of groups follows a parallel trend with every South 
African group favoured over migrants. The lowest and most negative rank 
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is assigned to migrants in irregular situations followed by refugees. 
The unambiguous linkages between citizenship and rights are clearly 
observed in the survey. Citizens are believed and expected to enjoy a 
larger set of rights compared to migrants, irrespective of their standing in 
South Africa. So while 87% think that citizens should always have access 
to legal protection and only 2% disagree with it, the comparable figures 
for refugees are 31% and 25%. Likewise, migrants entering South Africa 
for short periods are to be given fewer rights. Some 38% agreed that they 
should be given the right to free speech while the comparable figure for 
citizens is 88%. The opinion of many South Africans diverges significantly 
from the country’s Constitution and Bill of Rights in this respect. As in 
2006, South Africans were asked to evaluate migrants by their country of 
origin. Nigerians received the most unfavourable assessments in both 2006 
and 2010. Migrants from Zimbabwe and Mozambique were not perceived 
as favourably as those from other SADC countries. Those from Botswana, 
Lesotho and Swaziland were seen most favourably in both years. 
The violence of May 2008 may not have recurred on the same scale but 
it is certainly continuing. The proportion of those willing to transform their 
negative attitudes into forceful action, individual and collective, against 
migrants, remains constant. This is especially true for those willing to use 
violence to exclude or expel migrants from communities and join with oth-
ers to achieve this end. The fact that this group’s convictions remain fixed 
and unchanged despite other positive shifts should be a cause for concern. 
For this cohort, the violence of May 2008 has had no immediate effect on 
their thinking and perception. There are some disturbing signals here: 
 7KH QXPEHU RI 6RXWK $IULFDQV UHDG\ WR UHPRYH PLJUDQWV YLROHQWO\
increased slightly from 2006 to 2010.
 6RXWK$IULFDQVXQZLOOLQJWRHQJDJHRUSDUWLFLSDWHLQVXFKDFWLRQVDFWX-
ally declined in 2010. 
 7KH SURSRUWLRQ RI WKRVH SUHSDUHG WR XQLWH ZLWK RWKHUV LQ FROOHFWLYH
action against migrants remains unchanged from 2006.
 2QH LQ IRXU6RXWK$IULFDQV LV UHDG\ WR MRLQWO\SUHYHQWPLJUDQWV IURP
neighbouring countries from operating a business. This too is a trou-
bling indicator because of the escalation of attacks on migrant-owned 




migrant families in the same schools as their own.
The 2010 Survey also asked new questions about citizen reactions to the 
violence of May 2008. Respondents were asked to identify what they felt 
were the underlying reasons. Close to half felt personally guilty over the 
violence, 54% agreed that migrants did not deserve such treatment and 
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a similar proportion indicated that they would not endorse such actions. 
+RZHYHUDQRWKHURQHWKLUGZDVXQPRYHGE\WKHYLROHQFHDQGDPLQRULW\
showed their approval. These differences are erased when it comes to offer-
ing reasons for the violence. Most accepted popular explanations or were 
apathetic. For instance, more than 60% thought the violence occurred 
because of migrants’ involvement in crime or because they take jobs 
from South Africans or are culturally different. So, while South Africans 
expressed their discomfort with the violence, they held migrants and refu-
gees responsible for it, falling back on migrant stereotypes and falsehoods 
to justify it. 
The marginal urban locations in which violence occurred in May 2008 
inevitably led to the idea that poverty, economic deprivation of residents, 
competition for resources, poor service delivery, and the presence of large 
numbers of migrants were predisposing factors. In other words, it was 
argued that these affected or hotspot areas possessed traits “different” from 
non-affected areas that made them ore susceptible to the violence. It also 
implied that hostility to migrants would be markedly stronger in such areas. 
Other research has shown that these communities were not markedly dif-
ferent socio-economically from communities where violence did not occur. 
8VLQJWKH6XUYH\UHVXOWVZHKDYHDWWHPSWHGWRDVVHVVKRZGLVVLPLODU
attitudes are in affected areas. 
Our results show that significant dissimilarities are absent between 
affected and unaffected areas on a variety of indices in spite of a higher 
concentration of low-income earners and higher numbers of working class 
PHPEHUV LQ WKH ¶KRWVSRW· DUHDV 6RPH LPSRUWDQW SDWWHUQV WKDW HPHUJH
include:
 $OWKRXJKOHYHOVRISHUVRQDODQGJHQHUDOHFRQRPLFVDWLVIDFWLRQLQKRW-
spot areas were marginally lower than in non-affected areas, close to 
half of respondents in these areas said that they were satisfied on both 
indices.
 7KH6;,VKRZVWKDWWKHDIIHFWHGDUHDVDUHQRWVLJQLILFDQWO\PRUH[HQR-
phobic than non-affected ones. 
 7KH6;,VFRUHVIRUDIIHFWHGDUHDVDUHDFWXDOO\ORZHUWKDQWKDWWKRVHIRU
White, Coloured and Indian/Asian South Africans, and higher-income 
groups.
 +RWVSRWVUHVLGHQWVZHUHOHVVDFFHSWLQJRIWKHYLROHQFHDVFRPSDUHGWR
other South Africans, but fewer felt guilty about it or wanted to do 
something to repair it.
 0LJUDQWVWHUHRW\SHVSOD\HGDVWURQJHUUROHLQDIIHFWHGDUHDVLQUHVSRQG-
ents’ considerations of reasons for the violence.
 :KLOH UHVSRQGHQWV LQ DIIHFWHG DUHDV ZHUH PRUH OLNHO\ WR SUHYHQW
migrants from moving into their neighborhood and running a business 
there, they were less likely to engage in other forms of collective action. 
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In fact, they were slightly less likely to engage in violence against them 
(9% versus 11% in unaffected areas). 
 'HVSLWH D SHUFHSWLRQ WKDW FRQWDFW ZRXOG EH KLJKHU LQ DIIHFWHG DUHDV




Finally, the 2010 Survey included a question on the World Cup tourna-
ment and its perceived effects. As the venue of Africa’s first competition, 
it was anticipated by some that it would deepen intra-African unity. One in 
two South Africans agreed that the tournament had a positive impact, by 
enhancing their interest in other countries and 58% felt they could learn 
from people of other countries. One in three South Africans also said that 
they had a more positive attitude towards migrants, thanks to the World 
Cup. At the same time, 41% thought that all migrants should have left 
South Africa after the World Cup was over.
Overall, these results create a mixed picture, with some hopeful devel-
opments and others that are deeply discouraging. On the optimistic side, 
it is clear that the intensity of xenophobic sentiment declined between 
2006 and 2010. Future studies will confirm whether this is really due to a 
progressive, deep-seated change or is simply an anomaly. We are doubtful 
whether these changes were shaped by the effects of the May 2008 vio-
lence, the World Cup tournament, or for that matter, government efforts 
WRUHGXFH[HQRSKRELD+RZHYHUWKHUHSRUWFHUWDLQO\VKRZVWKDWJURZLQJ
contact between South Africans and migrants has had a positive effect in 
softening attitudes. 
The other conclusion is much more pessimistic. South Africans con-
tinue to feel threatened by the presence of migrants and want to handle 
these anxieties by limiting migrants’ numbers, deterring their entry into 
South Africa and making conditions difficult for their existence here by 
restricting the rights and entitlements they can enjoy. The presence of an 
unyielding cohort that is ready to deploy violence to manage such anxieties 
LVWKHPRVWGLVWXUELQJILQGLQJ8QOHVVWKHUHLVDFRQFHUWHGHIIRUWE\FLWL]HQV
and the state to change these realities, migrants and refugees will continue 
to be “soft targets” of xenophobic discrimination in South Africa.
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Xenophobia has been endemic in South African society since at least 1994.1 Successive SAMP surveys revealed growing levels of intoler-
ance towards migrants and refugees and considerable willingness to resort 
to violence against non-citizens.2 In May 2008, a wave of xenophobic vio-
lence unprecedented in scale and ferocity swept the country.3 The xeno-
phobic pogrom prompted a strong counter-reaction from within South 
African civil society. Numerous organizations publicly protested against 
the violence and assisted the victims and their families.4 In some local 
media, condemnation of the violence was uncharacteristically vociferous, 
particularly on the op-ed and letters pages, and many South Africans 
seemed outraged and shamed by the events. Others were more skeptical. 
An inquest into the brutal “necklacing” of Mozambican Ernesto Nhmuave 
in May 2008 prompted journalist Justice Malala to call South Africans 
xenophobic monsters: “We have to call this spade by its name. We are 
xenophobic… Xenophobia is our own terrorism. We must stop the attacks 
before they overwhelm us.”5 Another noted that xenophobia had become 
“as much a part of the South African way of life as braaivleis or chiskop.”6 
The obvious question, five years on, is whether May 2008 marked a turn-
ing point in South African attitudes towards the strangers in their midst or 
whether it is now xenophobic business as usual. 
The celebration of Africa’s first FIFA World Cup in South Africa in July 
2010 had the unanticipated effect of raising fresh threats of mass xenopho-
bic violence.7 By the time the World Cup kicked off, civil society groups 
were underscoring the “climate of threat” against migrants and criticising 
the government for its failure to mitigate the risks.8 The Consortium for 
Refugees and Migrants in South Africa urged “strong and preventative 
action by the government and other institutions,” noting with concern 
that “some of those making these threats believe that they have the sup-
port of senior political leaders.”9 The prospect of a renewed xenophobic 
pogrom was magnified when South Africa’s national team was ousted from 
the tournament and migrant groups received further warnings of extreme 
belligerence. The possibility that the World Cup – with its fan walks, street 
parties and passionate brandishing of flags, vuvuzelas and makarapas – had 
invigorated the chauvinist elements of South African nationalism was 
raised.10 -RQDWKDQ -DQVHQ9LFH&KDQFHOORURI WKH8QLYHUVLW\RI WKH)UHH
State, observed:
We South Africans need to look in the mirror after this World 
Cup and ask ourselves the unc mfortable question: Why do 
we celebrate Ghanaians and other Africans on the soccer 
pitch but persecut  them in the townships…This was always 
my fear about the wave of nationalistic fever that spread 
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across the land during the World Cup; there is a dark side (if 
you will forgive the pun) to such passionate love of country 
– it excludes.11 
With international attention centred on South Africa, the government 
deployed the army and organized heavy policing to avert the embarrass-
ment of a second large-scale humanitarian disaster.12 
The official South African response to May 2008 was to deny that 
xenophobia was involved or even that it existed at all. Former President 
Thabo Mbeki even argued that those who claimed that South Africans 
were xenophobic were themselves guilty of xenophobia:
As many were killed or maimed during the dark days of May, 
thousands displaced, businesses and homes looted, and homes 
and businesses destroyed by arson, I heard it said insistently 
that my people have turned or have become xenophobic. The 
word xenophobia means a deep antipathy towards or hatred 
of foreigners. When I heard some accuse my people of xeno-
phobia, of hatred of foreigners, I wondered what the accusers 
knew about my people, which I did not know. Everything I 
know about my people tells me that [they] are not xenopho-
bic. These masses are neither antipathetic towards, nor do 
they hate foreigners. And this I must also say - none in our 
society has any right to encourage or incite xenophobia by 
trying to explain naked criminal activity by cloaking it in the 
garb of xenophobia.13
Mbeki’s arguments were again articulated in 2010. In response to the 
threats of renewed violence, the Minister of Police, for example, declared 
that “xenophobia is not going to happen…There is no such systematic thing 
as xenophobia in the country [emphasis ours].”14 +H GLVPLVVHG UHSRUWV RI
people fleeing the Western Cape as “hysteria”, proposing that they were 
actually seasonal workers returning to their homes.15 After violence broke 
out, he termed it “so-called xenophobia” and issued a statement asserting 
that “criminal elements, which disguise themselves as xenophobia,” would 
be firmly dealt with.16+HDOVRFKDUDFWHUL]HGDWWDFNVRQPLJUDQWVDQGUHIX-
gees as “crimes of opportunity” perpetrated by criminal or anti-social ele-
ments.17 After a Zimbabwean man was stoned to death by local residents 
in Seshego, Limpopo, in June 2011, a police ministry spokesperson echoed 
this view: “Once you start talking about xenophobia and Afrophobia, you 
are talking about semantics. It is crime disguised under xenophobia [emphasis 
ours].”18 
The government’s attitude was contested in 2011 by the African 
8QLRQ·V$IULFDQ 3HHU5HYLHZ0HFKDQLVP DQ LQLWLDWLYH WR HQKDQFH JRY-
ernance and accountability in Africa.19 The Review unambiguously 
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underscored “an element of denialism” with regard to xenophobia by some 
officials and stated that the government “was not doing enough to address 
the issue.”20$8QLWHG1DWLRQVUHSRUWKDGDOVRLGHQWLILHG[HQRSKRELDDVD
“serious concern” for the country.21 The country report (prepared after an 
official visit to document the situation of migrants and refugees by Jorge 
%XVWDPDQWH WKHQ 8QLWHG 1DWLRQV 6SHFLDO 5DSSRUWHXU RQ WKH +XPDQ
Rights of Migrants), advised the South African government to treat the 
social integration of all migrants and the protection of their human rights 
as a requisite feature of their immigration policy and, as a priority, to adopt 
measures to make such integration and social cohesion a reality.22 Migrant 
6SHFLDO5DSSRUWHXU FRXQWU\ YLVLWV DUH JHQHUDOO\ UHTXHVWHG E\ WKH8QLWHG
1DWLRQV 2IILFH RI WKH +LJK &RPPLVVLRQHU RI +XPDQ 5LJKWV RQO\ DIWHU
concerns are raised from many different quarters about migrant insecurity 
and vulnerability in a national context.
The threatened post-World Cup ethnic cleansing did not materialize. 
Does this mean that xenophobic violence has disappeared or is on the 
wane? The available evidence suggests not, as smaller-scale attacks on 
foreign migrants and refugees continue to the present. From May to July 
2010, at least 50 incidents of violence targeting migrants were recorded 
in the Western Cape alone. On 11 July 2010, for example, shops run by 
migrants were attacked in Nyanga, Philippi East and Khayelitsha on the 
Cape Flats, Wellington, Paarl East, Mbekweni, Franschhoek and Klapmuts 
in Western Cape province.23 Zimbabwean Reason Wandi was thrown off 
a moving train in Cape Town after being subjected to verbal abuse by 
other passengers.24 In another incident, 16 people were attacked at the 
Kya Sands settlement near Johannesburg, many of them migrants from 
Mozambique and Zimbabwe.25 Eyewitness accounts suggested that the 
perpetrators led the attacks with chants of “We don’t want foreigners here, 
they must all go back home.”26 
7KH8QLWHG1DWLRQV+LJK&RPPLVVLRQHUIRU5HIXJHHVQRWHGWKDW
xenophobic incidents were confirmed and reported to the South African 
Police Services in 2011, despite a centralized early warning system that 
alerts the police to such episodes. Close to 100 foreign migrants were 
killed in assaults in 2011 (more than in the violence of May 2008) and 
another 100 received serious injuries.27 In 2011, 1,000 people were tem-
porarily displaced by xenophobic violence, while some 120 migrant-owned 
stores were temporarily or permanently closed as a result of threats or 
intimidation.28 Between late 2011 and late 2012, some 300 migrants were 
reportedly killed, including 120 Somalis and 50 Bangladeshi shopkeepers 
in townships.29 The Somali Community Board of South Africa estimates 
that 45 Somalis were murdered in Cape Town alone during 2012. In 2012, 
recorded xenophobic attacks included the following:
 0RUHWKDQVKRSVEHORQJLQJWR%DQJODGHVKLDQG3DNLVWDQLPLJUDQWV
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were attacked and looted in Thabong, Welkom and Kutloanong in Free 
State province over three days in February. Police moved migrants to 
other areas for safety.
 $OVR LQ )HEUXDU\   VKRSV EHORQJLQJ WR 6RPDOL DQG (WKLRSLDQ
migrants were looted during a strike at the Impala Platinum Mine in 
Phokeng near Rustenburg, North West province, and more than 100 
migrants fled the area. 
 ,QWKHVDPHPRQWKPHPEHUVRIWKH=DQRNKDQ\R%XVLQHVV$VVRFLDWLRQ
forced more than five Somali traders to close their shops permanently 
in Khayelitsha (Western Cape), insisting that this was part of an agree-
ment reached after the May 2008 riots.
 ,Q %UDDPILVFKHUYLOOH 6RZHWR LQ )HEUXDU\  VRPH  \RXWKV





 $ IHZ GD\V ODWHU DQG LQ D EL]DUUH WZLVW DW D SURWHVW PDUFK DJDLQVW
WKH PRYLQJ RI +XPDQ 5LJKWV 'D\ FHOHEUDWLRQV WR QHLJKERXULQJ
Kliptown, Sharpeville residents plundered migrant-run shops, while 
many migrants fled the area.
 ,Q0D\WZRGD\VDIWHUWZR3DNLVWDQLPLJUDQWVZHUHLPSOLFDWHGLQ
the death of a local woman in Modimolle Township, Limpopo province, 
residents attacked migrant businesses, affecting Pakistani, Somali and 
Ethiopian migrants.
 5HVLGHQWV RI (NXUKXOHQL *DXWHQJ GDPDJHG VKRSV EHORQJLQJ WR
migrants and municipal property during service delivery protests in May 
2012.
 $QJHUHG E\ WKH JRYHUQPHQW·V GHFLVLRQ QRW WR EXLOG D XQLYHUVLW\ LQ
their area as previously pledged, residents of eMjindini township and 
Sincobile village, Mpumalanga province, in June 2012 organized a 
violent protest lasting several days, during which shops belonging to 
Pakistani migrants were targeted.
 ,Q-XQH6RPDOLFRPPXQLW\JURXSVVDLGWKDWDWWDFNVRQ6RPDOLUHIXJHHV
were intensifying, with more than 10 shopkeepers killed in less than one 
week and another 20 violently assaulted.
 'XULQJ D SURWHVWPDUFK LQ -XQH WR GHPDQG EHWWHU OLYLQJ FRQGLWLRQV
residents of Botrivier, a town in the Western Cape, plundered stores run 
by migrants.
 $IWHU0DQJDXQJ0XQLFLSDOLW\)UHH6WDWHPRYHG6RXWK$IULFDQLQIRU-
mal street traders from a shopping centre in Botshabelo, residents 
looted and destroyed 70 shops belonging to Ethiopian, Pakistani, 
and Bangladeshi migrants.30 Three stores were incinerated and 500 
migrants were displaced.
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 (LJKW VSD]D VKRSV LQIRUPDO FRQYHQLHQFH VWRUHV RQ WKH &DSH )ODWV
Western Cape, run by Somali, Bangladeshi and Pakistani migrants were 
firebombed in July 2012 after they refused to pay protection money to 
a local gang.31 
 ,Q $XJXVW WKH SROLFH FORVHG RYHU  VSD]D VKRSV LQ /LPSRSR LQ
´2SHUDWLRQ +DUG 6WLFNµ 7KH 6RPDOL &RPPXQLW\ %RDUG RI 6RXWK
Africa estimated that over 200 Somali-owned shops were closed and 
that, in most cases, goods were confiscated and not returned. 
 $ JURXS FDOOLQJ LWVHOI WKH 6RXWK $IULFDQ %ODFNV $VVRFLDWLRQ PDGH
graphic threats of violence against foreigners in Mayfair, Johannesburg, 
and encouraged others to do the same. The organization distributed 
pamphlets in the area “declaring war” against refugees and warning 
foreigners that “we are coming for you.” The pamphlets warned that 
“we will burn your houses, your so-called luxury cars, we will kill your 
fucken (sic) puppies (children) and burn down your shops” and threat-
ened to rape and kill foreign wo en.
 )ROORZLQJWKHVWULNHDW0DULNDQDSODWLQXPPLQH LQ5XVWHQEXUJWKHUH
were attacks on Somali, Chinese and other migrant-owned stores in the 
town’s settlements in October 2012, including hurling petrol bombs at 
and pillaging of these establishments.32 
In addition to these incidents, there were numerous attacks on 
migrants and their property by small groups and individuals throughout 
the country, their xenophobic content rendered largely invisible by their 
official description as crimes of murder, robbery and physical assault (see 
Appendix).
Against this backdrop, the persistent official denial that xenophobia 
exists in South Africa seems misplaced in the extreme.33 A great deal of 
post-2008 case-study evidence has accumulated to show that migrants 
and refugees are subjected to poor treatment, verbal abuse and exclusion 
from services by South African citizens and state employees.34 The death 
in custody of Mozambican migrant Emidio Macia in late February 2013 
after being handcuffed by several officers to a police vehicle and dragged 
down the street is simply its latest public expression.35 +RZHYHU WKHVH
“incidents” can always be written off by xenophobia-denialists as atypical 
and unrepresentative of the South African population at large. This report 
therefore seeks to examine whether South Africans in general display atti-
tudes and perceptions that are xenophobic in nature. The national attitu-
dinal survey undertaken by SAMP in late 2010 allows us to assess general 
levels of xenophobia and identify which groups are most xenophobic. In 
discussing the results, comparisons are made with earlier SAMP surveys 
(particularly the 2006 survey) to assess whether xenophobia has intensified 
or waned. The report addresses three key questions: 
 $UH6RXWK$IULFDQJRYHUQPHQWRIILFLDOVDQGSROLWLFLDQVFRUUHFWLQWKHLU
assertions that xenophobia does not exist in South Africa? 
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gees and what would they like to see happen to migrants in the country? 
 +DYH WKHUH EHHQ DQ\ VKLIWV LQ DWWLWXGHV WRZDUGV PLJUDQWV VLQFH WKH
xenophobic violence of May 2008?
SurVey Methodology
The most recent SAMP xenophobia survey was conducted in Novem-ber and December 2010. Census enumeration areas were used for 
household selection and respondent selection was randomized. Due to 
resource constraints, the 2010 survey was conducted in urban/metro 
areas (large and small cities, large and small towns) in all nine provinces. 
Interviews took place in a variety of settings, depending on where the 
randomly-selected dwellings were located. Respondents were all South 
African citizens who gave their informed consent to be interviewed. The 
2010 survey used the same questions and indices as the SAMP survey in 
2006, with additional questions about xenophobic violence and the World 
Cup.36 The questionnaire was translated and administered in five South 
African languages: English, Afrikaans, Xhosa, Zulu and Tswana. Field-
workers were fluent in the languages in which interviews were conducted 
and survey participants were able to select one of the above as the pre-
ferred language for the interview. The final 2010 sample of 2,400 citizens 
was weighted to make it nationally representative. All results reported are 
percentages using the weighted dataset. To compare the results with those 
from 2006, a new dataset was created from the earlier results by deleting all 
rural respondents from the survey file. A total of 2,600 respondents were 
included in the 2006 urban dataset. Areas where xenophobic violence 
occurred in 2008 were also identified in the 2010 dataset in order to make 
comparisons with areas where violence did not occur.
profile of reSpondentS
Before comparing the attitudes of South Africans in 2006 and 2010, it is important to assess how comparable the two sampled groups are in 
terms of various demographic and socio-economic characteristics. Table 1 
compares the two on a variety of indicators and shows a number of similar-
ities. The sex breakdown in 2006 and 2010 is very similar with roughly half 
of the respondents being male and half female. The breakdown by race is 
also very close with a maximum variance of 1%. In both years, around two-
thirds of the sample was Black African, just under 20% were White and 
around 14% were Coloured. Indians/Asians were in a small minority (3%). 
The first language breakdown is similar, with marginally more Afrikaans, 
English and Sotho speakers in 2010 and marginally fewer Zulu and Xhosa 
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speakers. Finally, the respondents resided in comparable housing and set-
tlement types in 2006 and 2010. Some comparative data is also included 
from the latest South African Census (which includes the rural areas and 
therefore has a higher proportion of Blacks than the urban sample).
Table 1: Characteristics of Survey Respondents, 2006 and 2010
2006 (%) 2010 (%) Census 2011 (%) 
Sex
Male 49 50 49
Female 51 50 51
Race
Black 66 65 79
White 17 18 9
Coloured 13 14 9
Indian/Asian 3 3 3
First language
Zulu 24 22 23
Afrikaans 20 21 13
Xhosa 16 14 16
English 14 16 10
Sotho 14 15 8
Tswana 7 7 8
Other 5 5 12
Type of accommodation
House (free-standing) 69 67
House (attached) 8 8








In terms of economic and occupational profile, both groups have roughly 
equal proportions in various self-assigned class categories with the majority 
(around 55% in both years) describing themselves as lower and working 
class and a third as middle class. As expected, there is a clear racial dimen-
sion to the class composition. In 2010, for example, 59% of the Black 
respondents were lower and working class and 33% were middle class. The 
comparable figures for White respondents were 28% and 59%.
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Table 2: Economic Profile of Respondents, 2006 and 2010




Upper middle 5 6
Upper 2 3









No answer 18 29
Employment status 
Employed full-time 29 36
Employed part-time 11 13
Unemployed (looking for work) 26 24
Unemployed (not looking) 9 7
Self-employed (formal sector) 5 4
Self-employed (informal sector) 2 1
Retired 9 5
Other 9 10
There is a difference in the income profile of the two samples with 46% 
earning less than R3,000 per month in 2006 compared with only 30% in 
2010. Since the same sampling methodology was used in both 2006 and 
2010, this could represent a shift for the better in urban employment and 
income levels for the urban poor over the four-year period. Regardless, 
there is a clear relationship between income and race (Table 3). In the 
2010 sample, 38% of Black South Africans earned less than R3,000 per 
month compared with only 4% of Whites. And 55% of Blacks earned less 
than R6,000 per month compared with just 9% of Whites. Consistent 
with the finding of an improvement in income between 2006 and 2010, 
there was also a change in the full- or part-time employment profile (Table 
2). Employment levels were higher in 2010 than 2006 (49% versus 40%) 
and the proportion of unemployed was concomitantly lower (31% in 2010 
versus 35% in 2006).
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Table 3: Monthly Household Income by Race, 2010
Income levels Black (%) Coloured (%) Indian/Asian (%) White (%)
>R3,000 38 29 6 4
R3,000–R5,999 17 29 12 5
R6,000–R8,999 8 10 19 11
R9,000–R11,999 4 4 13 7
R12,000–R15,999 2 3 15 7
R16,000–R19,999 2 1 12 13
R20,000+ <1 2 9 14
No answer 29 22 14 39
The occupational profile of the two samples is extremely diverse, which 
validates our attempt to survey as broad a cross-section of South Africans 
as possible. Interestingly, the only two occupations in which there was a 
drop between 2006 and 2010 were service work (6% to 1%) and domestic 
work (8% to 5%) (Table 4). Migrants are certainly employed in grow-
ing numbers in both occupations, which could partially account for the 
reduction. 
  
Table 4: Occupational Profile of Respondents, 2006 and 2010 
2006 (%) 2010 (%)
Low-skilled
Service worker 6 1
Domestic worker 8 5
Security 2 2
Informal sector 3 3
Sub-total 19 11
Semi-skilled











Office manager/supervisor 3 5
Sub-total 12 14
Never worked 24 28
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South african national identity 
The 2010 respondents demonstrated high levels of personal affinity with an imagined South African identity. As many as 85% of respondents 
agreed that “being South African” was an important part of how they 
viewed themselves (Table 5). A majority (82%) said that they were proud 
to be South African and a similar number said they wanted their chil-
dren to identify themselves as South African as well. The strong levels of 
national identification varied somewhat by race, with Coloured respond-
ents expressing consistently lower levels of personal affinity with a South 
African identity. 












Being South African is an important part 
of how I see myself
86 69 87 84 83
I want my children to think of themselves 
as South African
86 64 86 81 82
It makes me proud to be South African 87 64 86 80 82
*Percentage who agree/strongly agree
These findings demonstrate the value and significance of national identity 
for most South Africans. But what is a South African? The two strongest 
indicators were birth-related: some 82% of respondents felt that being born 
in South Africa was the most important criterion for being South African 
and 78% indicated that having parents born in South Africa was a neces-
sary condition. Working and contributing to the South African economy 
was viewed as a key indicator of a true South African by 69%. Speaking 
an African language was cited by 64% and being Black by 63%. Around 
40% felt that a true South African should not hold dual citizenship. These 
views are tied to the notion that native groups, i.e. people born within 
South African territory, have a much stronger and possibly exclusivist 
claim to South Africa compared to those who were born outside the coun-
try. Migrants and refugees, by virtue of their birth outside the country, can 
never be accepted as truly South African. In a broader sense, these asser-
tions of South African identity are directly connected to the kinds of rights 
and entitlements accorded to different groups in South Africa. 
Citizenship and nationality are clearly strong factors shaping public 
attitudes towards the inclusion and exclusion of various communities liv-
ing in South Africa. In terms of general attitude to their own racial group 
and to migrant groups, the ratings follow a predictable pattern with all 
of the South African groups receiving much higher positive evaluations 
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(Table 7). The strongest negative judgments against non-nationals are 
reserved for irregular migrants, followed by refugees as well as migrants 
IURP RWKHU $IULFDQ FRXQWULHV +RZHYHU WKHUH KDV EHHQ DQ REVHUYDEOH
decline in unfavourable assessments of all three groups since 2006. Irregu-
lar migrants experienced the biggest drop in unfavourable ratings and the 
largest increase in favourable ratings (16% and 6% respectively). The 
improvement in ratings of refugees/asylum seekers and migrants from the 
rest of Africa was virtually identical. Migrants from Southern frica elic-
ited a bigger improvement than either of these groups (6% drop in negative 
appraisals and 5% increase in positive appraisals). Migrants from Europe 
and North America were the only group whose favourability rating did not 
change. In 2006, they were rated more favourably than any other group. 
In 2010, they had fallen into second place behind migrants from other 
Southern African countries.
Table 6: Criteria for Being a ‘True’ South African*
%
Being born in South Africa 82
Having parents born in South Africa 78
Working and contributing to the South African economy 69
Speaking an African language 64
Being Black 63
Willing to give up claims of citiz nship i  another country 42
*Percentage who agree/strongly agree
Table 7: Impressions of South Africans and Migrants by Type and Origin
Completely favourable (%) Completely unfavourable (%)
2006 2010 2006 2010
South African groups
Blacks 70 65 5 5
Whites 55 56 7 4
Coloureds 45 49 12 7
Indians/Asians 38 42 20 12
Migrant groups
Southern Africans 20 25 27 21
Europeans/North Americans 21 21 24 18
Rest of Africa 15 17 33 26
Refugees/asylum-seekers 19 21 32 27
Irregular migrants 6 12 65 49
One common explanation for the escalation of xenophobia is the dete-
riorating economic and social standing of citizens.37 This ought to be 
reflected in high levels of economic dissatisfaction among South Africans. 
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were dissatisfied with their personal economic circumstances as well as 
overall economic conditions in the country (Table 8). Far more were satis-
fied than dissatisfied with their personal economic situation (45% versus 
14%) and general economic conditions (47% satisfied, 13% dissatisfied). 
The number of dissatisfied actually fell by several percentage points 
between 2006 and 2010. The respondents were also relatively optimistic 
about the future. The proportion of those who felt they would be satisfied 
with their personal economic circumstances in 2015 rose slightly from 55% 
to 56% and those who thought they would be dissatisfied fell from 11% to 
7%. Similar changes in levels of optimism surrounded views about future 
economic conditions in the country. 









How satisfied are you with 
your personal economic 
conditions?
48 19 45 14
How satisfied are you with 
overall economic conditions 
in South Africa?
54 14 47 13
How satisfied do you think 
you will be with your per-
sonal economic conditions 
in five years' time?
55 11 56 7
How satisfied do you think 
you will be with overall eco-
nomic conditions in South 
Africa in five years' time?
58 10 57 7
beliefS about Migration
South Africans continue to hold distorted and exaggerated beliefs about the numbers of non-South Africans in the country (Table 9). 
These views remain virtually unchanged from 2006. More than half of the 
respondents felt that “many people” living in the country are foreigners. 
Another 7% said that “almost everyone” in South Africa is a foreigner. 
The vast majority (90%) believe that there are “too many” migrants in 
the country. These perceptions of a country overrun with foreign migrants 
contrast sharply with the finding of the 2011 Census that only 4% of the 
country’s population was born outside the country. As many as two-thirds 
also believe that “many/almost” all migrants are in South Africa illegally. 
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Table 9: South African Perceptions of Migrant Numbers*
2006 (%) 2010 (%)
Many people living in South Africa a e foreign rs 53 52
Almost everyone living in South Africa is a foreigner 9 7
Many foreigners living in South Africa are illegal 45 44
Almost all foreigners living in South Africa are illegal 21 19
There are too many foreigners living in South Africa 89 90
The right number of foreigners are living in South Africa 7 5
*Percentage who agree/strongly agree
Overall, South African perceptions of the reasons for migration to the 
country remain unchanged since 2006 except in two crucial categories 
(Table 10). First, there is a decline in the numbers of those who believe 
that migrants come with the intention of engaging in criminal activity, from 
64% to 50%. This belief remains strongest amongst Black South Africans 
(at 56%). Second, the numbers who believe that migrants come to look 
for work increased from 47% to 54%. There is also a widespread belief that 
migrants come to South Africa to access medical services (around 40%). 
This perception is of interest because it is consistent with recent research 
that shows that there is considerable short-term movement across borders 
to access healthcare as a result of the collapse of public health systems in 
neighbouring countries.38 
Table 10: Perceptions of Reasons Why Migrants Come to South Africa*
2006 (%) 2010 (%)
Migrants come to look for work 47 54
Migrants come for jobs in South Africa 69 70
Migrants come do business in South Africa 66 66
Migrants come to access medical services 40 39
Migrants come to attend schools/universities 43 45
Migrants come to commit crime 64 50
*Percentage who agree/strongly agree
Note: Multiple response questions
Asked about the main reason why migrants come to South Africa, a more 
diverse picture emerges (Table 11). The primary driver is seen as the 
search for employment (mentioned by 37%). Other “pull” factors include 
having a better life (15%), doing business (8%) and making money (4%). 
Amongst the “push” factors are escaping poverty (13%) and war (8%) at 
home, and food insecurity (3%). Job-seeking is clearly seen as the main 
reason for migration. 
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Table 11: Perceptions of Main Reasons for Migration to South Africa
2006 (%) 2010 (%)
Pull factors
To look for work 33 37
Have a better life 12 15
Come to do business 13 8
Come to make money 8 4
Because the South African economy is strong 4 3
To study 3 2
To earn a living 1 2
For citizenship 1 1
Push factors
Run away from poverty 10 13
Escape war in their countries 7 8
They are hungry/no food in their country 4 3
Other
To commit crime 8 14
To corrupt South Africa 2 1
Most South Africans continue to believe that migrants and refugees pose 
a real danger to the country's economic and social security. The intensity 
of these views has shifted over time (Table 12). For example, there was 
a considerable growth in negative perceptions between 1999 and 2006. 
By 2006, around two-thirds of South Africans felt that migrants used up 
resources, committed crimes and took jobs from South Africans. Only 25% 
felt that migrants brought skills needed by South Africa (down from 58% 
in 1999). Between 2006 and 2010, there was a small decline in negative 
sentiment, with the numbers who feel that crime was a major impact of 
migration falling by 12% and those who feel that migrants bring disease 
dropping by 10%. There was a 9% increase in those who feel that migrants 
bring needed skills and a 5% increase in those who think they create jobs 
for South Africans. 
Although there has been a slight positive movement in attitudes since 
2006, negative associations are still higher than they were in 1999. Over 
60% of the respondents feel that migrants use up resources and take jobs 
from South Africans. Over half (55%) still associate migration with crime 
and over two-thirds feel that migrants do not bring needed skills or create 
jobs for South Africans. Over 60% believe that migrants take jobs from 
South Africans. Black South Africans hold the most negative views on vir-
tually all these indicators and Coloured South Africans the least negative 
(Table 13). Fully 70% of Black South Africans believe that migrants use 
up resources (compared with 37% of Coloured and 58% of White South 
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Africans). A much larger proportion also associates migrants with “job 
stealing.” While Black South Africans have the most negative associations, 
they are also much more willing than other groups to accept that migrants 
bring needed skills and create jobs.
Table 12: Changes in Perceived Impacts of Migrants on South Africa*
1999 (%) 2006 (%) 2010 (%)
Social impacts
Use up resources (e.g. water, electricity, housing) 59 67 63
Commit crime 45 67 55
Bring disease 24 49 39
Economic impacts
Take jobs 56 62 60
Bring needed skills 58 25 34
Create jobs for South Africans – 22 27
*Percentage who agree/strongly agree










Use up resources 70 37 51 58
Commit crimes 64 26 44 45
Bring diseases 41 27 35 41
Economic impacts
Bring needed skills 39 23 27 26
Take jobs 63 41 61 61
Create jobs for South Africans 31 16 27 22
*Percentage who agree/strongly agree
 
As in 2006, respondents were asked about their impressions of migrants 
from different countries. Migrants from Botswana, Lesotho and Swaziland 
continue to have the best ratings (31-33% favourable) and the lowest 
unfavourable ratings (27-28%) (Table 14). Migrants from neighbouring 
countries such as Zimbabwe and Mozambique were not viewed nearly as 
favourably (40-44% unfavourable and 15% favourable). In other words, 
spatial proximity does not in and of itself lead to favourable outcomes. 
Zimbabweans continue to be amongst the least-liked migrants, although 
they are preferred to those from other African countries such as Angola, 
DRC, Somalia and, especially, Nigeria. As in 2006, Nigerians have the 
highest unfavourable ratings (59%) and lowest favourable ratings (7%). 
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Table 14: Impressions of Migrants by Country of Origin, 2006 and 2010
Unfavourable (%) Favourable (%)
2006 2010 2006 2010
Neighbouring countries
Zimbabwe 52 44 12 15
Mozambique 47 40 14 15
Botswana 28 24 32 31
Swaziland 28 23 36 33
Lesotho 27 23 38 32
Other African countries
Nigeria 66 59 7 7
Angola 54 48 9 9
DRC 54 51 8 9
Somalia 53 50 10 9
Ghana 50 45 11 11
iS Xenophobia on the Wane?
The previous sections suggest that there was a slight easing of negative sentiment towards migrants between 2006 and 2010. This impression 
is confirmed by the use of the SAMP Xenophobia Index (SXI), which is 
calculated for each individual based on their answers to 15 separate survey 
questions. The SXI scores every individual on a 10-point scale where 0 
= not xenophobic at all and 10 = extremely xenophobic. This section 
cross-tabulates the SXI against a number of key variables including race, 
language, income and employment for both 2006 and 2010.
Xenophobia, race and language
In 2006, there were marked racial differences in levels of xenophobia: Col-
oured South Africans had the highest SXI score (6.6) followed by Whites 
(6.3), Blacks (6.0) and Indians/Asians (5.9) (Figure 1). By 2010, there 
were significant drops amongst three of the racial groups: Coloureds (down 
0.7 to 5.9), Blacks and Whites (both down 0.3). Amongst Indians/Asians, 
however, there was a 0.3 increase on the SXI. Black South Africans had 
the lowest SXI score in 2010 (at 5.7), indicating that they are less xeno-
phobic than the other racial groups. 
There was a significant reduction in the SXI in most language groups 
between 2006 and 2010, with the exception of English- and Xhosa-speak-
ers whose scores remained the same (Table 15). There was a dramatic fall 
in levels of xenophobia amongst those who speak minority South African 
languages. Of the major language groups, SiSwati (4.8), SeTswana (5.4) 
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and SeSotho speakers (5.6) have the lowest SXI scores. These three lan-
guages, as well as many of the minority languages, are spoken both in South 
Africa and neighbouring states, suggesting that there is a greater sense of 
affinity with migrants who speak a “South African” language. It is quite 
possible that this is also a “rebound effect” from May 2008. Otherwise it 
is hard to explain why there was little or no movement amongst Zulu and 
Xhosa-speakers. In 2006 the gap between English- and Afrikaans-speakers 
was 0.7. This had fallen to 0.2 by 2010 as there was a clear downward shift 
in the SXI of the latter. 
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Table 15: Levels of Xenophobia amongst Different Language Groups 
2006 (SXI) 2010 (SXI) Change
Afrikaans 6.6 6.1 -0.5
Xhosa 6.0 6.0 0.0
English 5.9 5.9 0.0
Zulu 6.0 5.7 -0.3
Ndebele 6.6 5.7 -0.9
Sotho 6.2 5.6 -0.6
Tswana 5.9 5.4 -0.5
Tsonga/Shangaan 5.9 5.2 -0.7
Venda 7.0 5.2 -1.8
Swazi 6.2 4.8 -1.4
Xenophobia and leVelS of education
Another observable shift between 2006 and 2010 is in the relationship 
between education and levels of xenophobia (Table 16). In 2006, there was 
a notable decline in xenophobia with increasing levels of education; from 
7.4 for those with no education to 5.9 amongst those with a post-secondary 
qualification. By 2010, the SXI had fallen for all educational groups but at 
variable rates, dropping faster amongst the less educated. The net result is 
that level of education is no longer a good predictor of xenophobia. With 
the exception of those with no education (who still have the highest SXI), 
all educational groups had very similar scores in 2010. 
Table 16: Levels of Xenophobia by Education 
Education 2006 (SXI) 2010 (SXI) Change
None 7.4 6.8 -0.6
Grades 1–7 6.5 5.7 -0.8
Grades 8–12 6.1 5.8 -0.3
University/diploma 5.9 5.7 -0.2
Xenophobia, eMployMent and incoMe 
In 2006, SXI scores were clearly related to type and security of employment 
(Table 17). Those employed by others in the informal economy had the 
highest SXI, higher even than the unemployed. The unemployed, in turn, 
had higher SXI scores than those in full- or part-time employment. By 
2010, the SXI had fallen in all categories of employment except amongst 
the self-employed in the informal economy, who now had the highest SXI 
score of all. Given heightened competition from migrants within the sec-
tor (and the growth of violent assaults on foreign-owned businesses), this 
is perhaps unsurprising. The earlier distinction between the employed and 
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the unemployed is no longer as clear cut, with similar SXI scores for both. 
In both 2006 and 2010, the least xenophobic were those employed part-
time. This is a counter-intuitive finding since unstable employment might 
be thought to increase anxiety and blame. 
Table 17: Levels of Xenophobia by Employment Status 
2006 (SXI) 2010 (SXI) Change
Employed full-time 5.7 5.5 -0.2
Employed part-time 5.6 5.2 -0.4
Unemployed (looking for work) 5.8 5.4 -0.4
Unemployed (not looki g) 5.9 5.5 -0.4
Self-employed (formal sector) 5.5 5.3 -0.2
Self-employed (informal sector) 5.9 5.9 0.0
Employed (informal sector) 6.5 5.5 -1.0
In the past, South African fears about job competition and loss have 
bee  based primarily on hearsay with very few having personal experi-
ence of being denied a job by a migrant.39 In 2006, for example, 86% of 
respondents had never been denied employment and only 8% had had this 
happen to them once (Table 18). As many as 70% did not know another 
South African who had been denied employment by a migrant. In 2010, 
the number who had never bee  denied employment had dropped by 8% 
to 78%. And the number who did not know anyone who had been denied 
employment dropped by 9% to 61%. Still, it is clear that the vast majority 
of people who feel that migrants “steal jobs” have no personal experience 
of this. Ironically then, despite personal experience/knowledge of job loss 
increasing slightly, levels of xenophobia amongst all employment categories 
fell. This suggests that the fall in the SXI i  all categories is part of the 
broader shift in attitudes rather than being related specifically to labour-
market conditions.
Table 18: Experience of Being Denied Employment Due to Migrants
2006 (%) 2010 (%)
Personal experience of being d ni d employment
Never 86 78
Once 6 8
More than once 3 8
Don’t know 5 6
Know someone who was denied employment 
Never 69 61
Once 8 14
More than once 7 11
Don’t know 16 14
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
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If the violence of May 2008 was purely a reflection of economic hard-
ship and resentment, we might expect levels of xenophobia to have risen 
amongst the poorer sections of the South African population. In fact, 
the opposite is the case. Levels of xenophobia fell amongst nearly all 
low-income groups between 2006 and 2010 and increased amongst high-
income groups (Table 19). The greatest drop in the SXI is amongst those 
earning less than R3,000 per month and less than R6,000 per month. In 
other words, in just four years, the relationship between income and xeno-
phobia was almost completely reversed. In 2006, the relationship was very 
clear: as incomes increased, xenophobia tended to decrease. By 2010, the 
opposite was the case: levels of xenophobia show a consistent increase with 
increasing income (Figure 2). 
Table 19: Levels of Xenophobia Amongst Different Groups, 2006 and 2010 
Monthly household income 2006 (SXI) 2010 (SXI) Change
<R3,000 6.3 5.6 -0.7
R3,000–R5,999 6.1 5.6 -0.5
R6,000–R8,999 6.0 5.8 -0.2
R9,000–R11,999 5.9 5.9 0.0
R12,000–R15,999 6.2 5.8 -0.4
R16,000–R19,999 5.5 5.9 +0.4
=>R20,000 5.7 6.1 +0.4
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While levels of xenophobia rose steadily between 1999 and 2006 across 
South African society, this trend seems to have stopped and even reversed 
in the case of some groups of South Africans by 2010. In other words, the 
general positive shift in levels of xenophobia between 2006 and 2010 was 
not universal. Rather, there were significant declines amongst a number 
of different groups: Coloured South Africans, Afrikaans-speakers, South 
Africans who share a common language with migrants, the less-educated 
and, most significantly, lower-income South Africans. Levels of xenopho-
bia increased amongst Indians/Asians and better-off South Africans. 
Xenophobia and interaction With MigrantS
Zimbabwean colleagues say that they rarely heard Shona being spoken in 
Cape Town 10 years ago; now they hear it every day. While the numbers 
of migrants in South Africa are much lower than the popular imagination 
suggests, there have been significant increases in migration from countries 
in crisis such as Zimbabwe and Somalia.40 Zimbabweans, in particular, 
come from all socio-economic strata and are therefore more likely to come 
into contact with a broad range of South Africans. In 1997, when SAMP 
conducted its first xenophobia survey, over 80% of the respondents said 
that they had no or little contact with migrants from neighbouring coun-
tries. Xenophobic attitudes were clearly being formed in a vacuum devoid 
of interaction with people from outside the country.41 
By 2006, the number who said that they had some or a lot of contact 
with migrants from neighbouring countries had increased from 19% to 
51% and the number who had little or no contact had dropped from 80% 
to 49% (Table 20). Given that xenophobic attitudes became much more 
intense during this period, it seemed that interaction was either increas-
ing levels of intolerance or not mitigating it in any significant manner.42 
Between 2006 and 2010, the trend of greater interaction continued, with 
the number of South Africans reporting some/a lot of contact increasing 
again from 51% to 60% and the number reporting little/no contact drop-
ping from 49% to 40%. In 2010, respondents were also asked about their 
degree of contact with migrants from non-neighbouring African countries. 
The number of South Africans reporting some/a lot of contact with these 
migrants was surprisingly high (at 56%), with only 24% saying they had 
no contact at all. In other words, while South Africans have more contact 
with migrants from neighbouring countries, their interaction with other 
African migrants is also relatively significant.
South Africans are also interacting with migrants in a wider variety 
of settings (Table 21). The number who have some/a lot of contact with 
migrants in the workplace increased from 31% to 40% between 2006 and 
2010. Similarly, levels of contact in the community increased from 55% to 
60% and in social settings from 42% to 49%. 
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Table 20: Degree of Personal Contact with Migrants
1999 (%) 2006 (%) 2010 (%)
From neighbouring countries
A lot of contact 4 18 24
Some contact 15 33 36
Little contact 20 22 20
No contact 60 27 20
From other African countries




Table 21: Locations of Personal Contact with Migrants 
2006 (%) 2010 (%)
In the workplace
A lot of contact 12 15
Some contact 18 26
Little contact 14 19
No contact 56 39
In the community
A lot of contact 25 26
Some contact 30 34
Little contact 21 22
No contact 25 18
In social settings
A lot of contact 15 19
Some contact 27 30
Little contact 21 22
No contact 39 33
In shops
A lot of contact 39 42
Some contact 28 28
Little contact 14 14
No contact 20 16
Where South Africans and migrants interact is probably less important 
than the nature of that interaction. If increased contact led directly to 
increased hostility, then we would expect negative attitudes to have 
LQWHQVLILHGEHWZHHQDQG+RZHYHUWKHQXPEHURIUHVSRQGHQWV
reporting positive interactions increased from 32% in 2006 to 39% in 2010 
(Table 22). Negative interactions declined from 26% to 14%. This suggests 
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that increased interaction may be having a positive rather than negative 
impact on levels of xenophobia. 
Table 22: Quality of Personal Interaction with African Migrants
2006 (%) 2010 (%)




Extremely negative 6 3
C nfirmation of the hypothesis that increa ed c ntact decreases xeno-
phobia is found in an analysis of SXI scores by amount of contact. The 
highest levels of xenoph bic sentiment are found mongst South Afr cans 
who have no c ntact with migrants. As the amount of co act increases, 
the level of xenophobia decreases (Figure 3). With regard to contact with 
migrants from neighbouring countries, the SXI falls from 6.3 for those with 
no contact to 4.9 for those with a great deal of contact. A similar drop is 
observable with refer nce to contact with migrants om the r st of Africa.












Neighbouring countries Rest of Africa
None Little Some Quite a lot Great deal
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
 32
EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































To this point, the report has suggested that there has been a positive shift 
in attitudes towards migrants between 2006 and 2010 and that this has 
led to a softening of xenophobia. At the same time, it would be incorrect 
to conclude that xenophobia is inevitably on the wane and therefore need 
not be a continued source of concern. While a comparison of 2006 and 
2010 data provides some reason for optimism, it is also true that South 
Africans remain extremely intolerant and that xenophobia is far from 
being a thing of the past. The following sections of the report therefore 
focus on the 2010 results and, in particular, current South African atti-
tudes towards rights for migrants, violence against migrants and policy 
preferences about migration.
rightS for MigrantS and refugeeS
South Africans fundamentally disagree with their own Constitution when it comes to basic rights for migrants and refugees. They also 
distinguish between different types of migrant when deciding what rights 
they think should be enjoyed or denied (Table 23). They overwhelmingly 
believe that citizens should have a much fuller and extended set of rights 
and privileges compared to migrants, irrespective of their legal status. The 
vast majority of citizens feel that South African citizens should always 
enjoy freedom of speech (88%), the right to vote (93%), legal protec-
tion (87%), police protection (90%), access to social services (92%) and 
DQWLUHWURYLUDOWKHUDS\IRU+,9DQG$,'6













Always 88 38 20 8
Never 2 21 42 68
Voting rights
Always 93 30 13 7
Never 2 37 61 79
Right to legal  
protection
Always 87 48 31 18
Never 2 12 25 55
Protection by police
Always 90 54 36 22
Never 2 12 25 51
Access to social  
services
Always 92 50 28 16
Never 2 14 33 58
Treatment for HIV
Always 93 65 55 44
Never 2 9 18 34
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and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
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ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































Most South Africans think that these basic rights should never be extend-
ed to irregular migrants in the country. Only a small minority believe that 
they deserve legal protection (18%) and police protection (20%). And 
more than half think that they should not be given these rights at all. 
This is a disturbing fact considering that migrants in irregular situations 
in South Africa already face systematic harassment and discrimination 
from the police. The partial exception some are willing to make is to allow 
LUUHJXODUPLJUDQWV WRDFFHVVDQWLUHWURYLUDOV IRU+,90RUHWKDQRQHWKLUG
of South Africans are willing to make this concession though another one-
third are completely opposed. Attitudes towards rights for refugees are 
more generous but still very restricted. Just 31% thought refugees should 
always enjoy legal protection and 36% that they should always enjoy police 
protection. As many as a quarter felt that refugees should never be enti-
tled to protection. While half thought refugees should always have access 
WR+,9 WUHDWPHQW RQO\  WKRXJKW WKH\ VKRXOG DOZD\V EH HQWLWOHG WR
social services. South Africans are willing to be slightly more generous to 
migrants who are living in the country legally and on a short-term basis. 
Only 12% of respondents oppose legal and police protection for them. One 
in two are willing to give them access to social services and two-thirds are 
ZLOOLQJWRJUDQWWKHPDFFHVVWRWUHDWPHQWIRU+,91HYHUWKHOHVVOHVVWKDQ
40% feel that legal migrants are entitled to freedom of speech. 
Between 2006 and 2010, there were slight positive shifts in willingness 
to accord some rights to migrants (Table 24). For example, the proportion 
who felt that refugees and irregular migrants should always have the right 
to freedom of speech increased from 10% to 20% and 3% to 8% respec-
tively. When it came to the right to legal protection, the increases were 
from 26% to 31% and 13% to 18% respectively. The increases with regard 
to police protection were from 28% to 36% for refugees and 14% to 22% 
for irregular migrants. Most surprising was the increase in the numbers 
who thought that refugees and irregular migrants should always be entitled 
to social services, which more than doubled (from 14% to 28% and 6% to 
16%). While these shifts are positive, it is still the case that the majority of 
South Africans do not see why any of these rights should always be granted 
to these two groups.
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Irregular migrants  
(%)
Freedom of speech
2006 34 10 3
2010 38 20 8
Voting rights
2006 31 7 2
2010 30 13 7
Right to legal  
protection
2006 50 26 13
2010 48 31 18
Protection by police
2006 50 28 14
2010 54 36 22
Access to social 
services
2006 25 14 6
2010 50 28 16
Treatment for HIV
2006 67 53 42
2010 65 55 44
*Percentage “Should always be granted”
iMMigration policy preferenceS 
Do the positive shifts in xenophobic sentiment between 2006 and 2010 translate into a softening of previous preferences for draconian 
restrictions on migration and migrants? The Fifth Wave of the World Val-
ues Survey (WVS) asked a representative sample of the citizens of a large 
number of countries how the government should respond to migrants who 
wish to come and work there. The survey found that 30% of South Afri-
cans wanted a total ban on all migration to the country for work (Table 
25). This was higher than any other country surveyed. Nearly 80% wanted 
a total ban or strict limits, again considerably higher than other country 
surveyed. South Africa also had by far the lowest number of people who 
wanted a migration policy linked to the availability of jobs in the country. 
The equivalent data for other countries, including major immigrant-
UHFHLYLQJFRXQWULHVLVPXFKORZHU,QFRXQWULHVVXFKDVWKH8QLWHG6WDWHV
Germany and Australia, which regularly allow migrants into their terri-
tory and have long histories of immigration, support for an immigration 
ban was apparent in less than 10% of respondents. Even in a country like 
Japan that is considered to be anti-immigration, respondents showed much 
lower levels of opposition to immigration and migrants. India was the only 
other country that showed similar levels of support to South Africa for a 
FRPSOHWHSURKLELWLRQRQLPPLJUDWLRQ+RZHYHUDPXFKODUJHUQXPEHURI
Indians were open to letting anyone enter their country (23%). In South 
Africa, there is very little support for an open-door policy to immigration 
with only 6% of the population endorsing such a policy. South Africans 
stand out as one of the most exclusionary populations in the world. No 
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other country polled in the WVS, in either the North or the South, has a 
citizenry so opposed to immigration.43
Table 25: Attitudes Tow rds Immigration in Comparative Perspectiv
Country
Pro ibit  
immigration  
(%)
Place strict limit  
on entry  
(%)
Let people in as 
long as jobs are 
available (%)
Let in anyone who 
wants to enter  
(%)
South
South Africa 30 48 16 6
India 23 23 25 30
Ghana 18 39 36 7
Zambia 11 30 44 15
Brazil 11 33 47 9
China 8 21 51 20
Indonesia 6 15 72 8
Thailand 5 16 65 14
Malaysia 2 8 72 18
North
Italy 8 49 37 6
United States 7 37 49 8
Germany 7 43 45 5
Australia 3 54 41 2
Canada 2 39 51 8
Source: World Values Survey
The SAMP survey broadens the WVS question to ask what the South 
African government should do about migration in general and uses a five-
point scale for each of four options (Table 26). In general, the findings are 
consistent with the WVS with strong support for restrictionist policies and 
little interest in more open policies, including those based on job availabil-
ity. Comparing the findings for 2006 and 2010, there was a slight easing 
of support for restrictionist policies (a drop of 3% in those wanting a total 
EDQRQLPPLJUDWLRQDQGVWULFWOLPLWVRQHQWU\+RZHYHUWKHUHZDVOLWWOH
change in the small numbers favouring a more open approach. Indeed, the 
proportion who agree with a jobs-related policy dropped from 17% to 15%.
The majority of South Africans continue to find migrants and refu-
gees threatening. They are also fearful of the prospect of higher flows of 
migrants. As a result, there is general support for policies and practices that 
they imagine will deter the entry of migrants (Table 27). For example, 62% 
are in favour of electrifying the country’s borders, a policy last seen in the 
apartheid era. There is even more support (63%) for deploying the South 
African army to patrol the borders, which connects migrants and migra-
tion directly to questions of national security. One in two South Africans 
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want more resources to be expended by the South African government on 
border enforcement but only a quarter are willing to accept tax increases to 
fund increased policing. Nearly half want it to be compulsory for migrants 
to carry identity documents with them at all times, again a requirement 
not seen since apartheid. While there is less support for fining employers 
RIIRUHLJQQDWLRQDOVDVPDQ\DVIDYRXUFRPSXOVRU\+,9WHVW-
ing for all migrants. A minority of South Africans are actively opposed to 
WKHVHPHDVXUHV )RU H[DPSOH RQO\  RSSRVHPDQGDWRU\+,9 WHVWLQJ
20% oppose migrants having to carry identity documents with them at all 
times and 18% oppose electrification of borders.




Place strict  
limits on entry  
(%)
Let people in 
as long as jobs 
are available 
(%)
Let in anyone 




Strongly agree/Agree 36 63 15 8
Neutral 32 22 30 15
Disagree/Strongly disagree 32 15 55 77
Total 100 100 100 100
2006
Strongly agree/Agree 39 68 17 8
Neutral 30 17 27 14
Disagree/Strongly disagree 31 15 56 78
Total 100 100 100 100
Table 27: South African Attitudes to Immigration Enforcement
Support (%) Oppose (%)
Army should patrol borders 63 10
Electrify fences on South Africa’s borders 62 18
Allocate more money for border protection 53 17
Foreigners must carry ID at all times 49 20
Require mandatory HIV testing for foreigners 45 28
Penalize South Africans employing foreigners 33 33
Increase taxes to support tighter border controls 26 41
Since the end of apartheid, South Africa’s primary response to migration 
has been a nationwide policy of deportation of suspected irregular migrants 
with a minimum of due process. Considerable financial and human 
resources have been devoted to this effort, which is usually reported as 
“crime-fighting” in official statistics. Over 2 million migrants have been 
deported from the country in the last two decades. The numbers would 
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of countries in the developing world. Section Four moves the focus from
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undertaken with health sector recruiters operating in South Africa.
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be much higher if migrants’ claims are correct that the police engage in 
systematic extortion of bribes in exchange for their freedom. Despite the 
ineffectiveness of the deportation policy in achieving its stated ends, it 
enjoys wide support amongst the South African population. Nearly a quar-
ter of South Africans support the expulsion of all foreign nationals from 
the country (Table 28). The percentages of those who strongly support the 
deportation of migrants who are not contributing to the South African 
economy or have committed crimes are as high as 62% and 74% respec-
WLYHO\$WKLUGVXSSRUWWKHH[SXOVLRQRI+,9SRVLWLYHPLJUDQWV0RUHWKDQ
half of the citizens oppose the issuing of IDs to irregular migrants. Active 
opposition to all of these policies is low by comparison. 
Table 28: Preferr d Policy Options for Migration Enforcement
Support (%) Oppose (%)
Control-orient d policies
Deport all migrants who commit serious crimes 74 8
Deport all migrants not contributing to SA economy 62 18
Deport all migrants who have HIV and AIDS 35 28
Deport all migrants even if legally in South Africa 27 47
Facilitation policies
Make it easier for families of migrants to come to South Africa 21 44
Make it easier for migrants to establish small businesses 21 40
Legalise status of all irregular migrants 20 55
Make it easier for migrant traders to do buy/sell 20 39
Make it easier for migrants to obtain South African citizenship 16 47
Policies that would make life easier for migrants in South Africa are 
rejected by the majority. Around 20% or fewer support policies such as 
legalizing the status of irregular migrants, making it easier for families to 
join migrants in South Africa, making it easier for migrants to trade or 
establish small businesses in the country, and making it easier to obtain 
South African citizenship. More than twice as many oppose these policy 
options as support them. Insofar as South Africans are prepared to coun-
tenance allowing migrants into the country, they prefer them to be tem-
porary rather than permanent immigrants, have skill sets not possessed by 
South Africans and invest and create jobs. They also prefer migrants from 
Europe and North America than those from other African countries.
Although some 38% of South Africans support granting asylum poli-
cies that allow refugee protection (and only 23% are opposed), the actual 
practice of these humanitarian principles does not find favour (Table 29). 
Most South Africans do not want to increase the number of people who 
are granted refugee status in the country. Close to half do not want to 
provide a permanent safe haven to refugees. In fact, at least one in two 
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
 38
EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































South Africans want to send refugees back to their country of origin when 
the conditions improve there. South Africans clearly want to take in a very 
small number of refugees and only in the short-term. A quarter approves 
the right to employment for refugees, though more than 35% are opposed. 
The desire for controls on entry and residence are starkly apparent with 
VXSSRUWLQJPDQGDWRU\+,9WHVWV IRU UHIXJHHVDQGDUJXLQJWKDW
refugees should be corralled in camps near the border (with 32% opposed).
Table 29: Attitudes to Refugees in South Africa
Support (%) Oppose (%)
Grant asylum to those escaping war and persecution 38 23
Increase refugee intake in South Africa 11 57
Grant permanent residence to refugees in South Africa for > 5 years 18 44
Send refugees back when they are no longer at risk 56 13
Refugees must live in special camps near the border 31 32
Use government budget to look after refugees 14 46
Allow refugees can work in South Africa 25 35
Test refugees for HIV 41 29
attitudeS toWardS Violence againSt MigrantS
WillingneSS to uSe Violence
In the past, a significant minority of South Africans have expressed willingness to take the law into their own hands when they are aware 
of irregular migrants in the country.44 The 2010 survey results suggest 
this is still the case. The numbers who are likely/very likely to report a 
suspected irregular migrant are still significant: more than a third said they 
would report the person to the police and a quarter would report them to 
employers and local community associations (Table 30). As many as 15% 
said they would combine with others to force the person to leave the area 
and 11% would be prepared to use violence against the person. The num-
bers willing to use violence actually increased between 2006 and 2010 and 
the proportion of those unlikely to use violence declined. These findings 
suggest that the events of May 2008 have had very little impact on those 
South Africans who are prepared to use violence against migrants. Given 
the opportunity and motivation, they would act again. 
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Table 30: Likelihood of Taking Action Against Migrants
% Likely % Unlikely
2006 2010 2006 2010
Report them to police 40 36 41 39
Report them to employer 31 27 46 45
Report them to community association 34 27 45 45
Combine to force them to leave 15 15 61 73
Use violence against them 9 11 77 72
The respondents were also asked whether they would take part in actions 
against migrants from other Southern African countries. Around one in 
four South Africans said it was likely/very likely that they would combine 
with others to stop migrants moving into their neighbourhood and oper-
ating a business in the area (Table 31). Given the upsurge in attacks on 
migrant businesses in the last five years, the willingness of a significant 
minority of South Africans to prevent them operating is alarming. These 
hostile attitudes pertain to migrant entrepreneurs from neighbouring 
countries who are generally perceived more favourably than migrants from 
HOVHZKHUH LQ $IULFD +HQFH WKH ZLOOLQJQHVV WR VWRS VPDOO HQWUHSUHQHXUV
from other African countries may well be even higher. One in five are 
willing to take action to stop the children of migrants being in the same 
classroom as their own children. The other point to note is that the pro-
portion of South Africans unlikely to take part in these actions fell across 
the board between 2006 and 2010.
Table 31: Likelihood of Action Against Migrants from Neighbouring Countries
% Likely/Very likely % Unlikely/Very unlikely
How likely would you be to take part in 
action to prevent migrants from doing 
the following in your area?
2006 2010 2006 2010
Moving into the neighbourhood 24 23 51 45
Operating a business 28 25 49 46
Enrolling children in same schools 20 20 49 46
Becoming a co-worker 15 15 50 47
eXplanationS for May 2008
The unprecedented scope and scale of xenophobic violence in May 2008 has been the subject of much commentary.45 While the mobili-
zation of civil society suggests that many South Africans were outraged by 
what happened, there is not a great deal of evidence that it has precipi-
tated a significant rethink by South Africans. Levels of xenophobia remain 
high and an alarming number of respondents are still willing to engage in 
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2008? To what do they attribute the violence? Do they feel that it was 
justifiable?
Many respondents said they were disturbed by the scale and intensity of 
violence and felt it was excessive and unjustified. Close to half (44%) said 
they personally feel guilty about the violence. Just over half (54%) believe 
that migrants do not deserve the destructive and aggressive actions they 
experience in South Africa. The same number said they oppose the use 
of violence against migrants and 43% felt the violence was unjustified. In 
other words, around half of the respondents had a negative response to the 
attacks as expressed in feelings of guilt and opposition to the violence. This 
leaves the other half. 
While the world at large was outraged by the xenophobic attacks, the 
same cannot be said of half of the South African population. Around a 
third seemed indifferent to what had happened and a minority thought of 
it in positive terms. For example, 28% said they did not feel any guilt, while 
14% felt that migrants deserved this treatment. Eleven percent said they 
supported the use of violence against migrants, and the same number said 
they would personally resort to violent methods to rid their communities 
of migrants.
Among the different racial groups, Coloured and Indian/Asian respond-
ents expressed the strongest opposition to the exclusionary violence. Only 
4% of Indian/Asian respondents felt that foreign migrants deserved the 
aggressive acts against them. Similarly, only 4% were in favour of xeno-
phobic acts directed at migrants, while 13% and 8% of Black and White 
respondents respectively supported them. Sixteen percent of White and 
15% of Black respondents thought the violence was justified compared to 
7% and 11% of Indian/Asian and Coloured respondents. 
+RZHYHU UDFLDOGLIIHUHQFHV LQ UHDFWLRQV WR WKHYLROHQFHRI0D\
disappear when South Africans are asked to identify the causes. The 
findings here are much more uniform and pessimistic as more than half 
accept the commonly-held views about the violence or are indifferent 
to its causes. Nearly two-thirds of the respondents (64%) agreed that a 
primary cause was that migrants are involved in crime. Other prominent 
explanations for the attacks were that migrants take jobs from South Afri-
cans (62%), that they are “culturally different” (60%), that they “cheat” 
South Africans (56%), that they use health services for free (55%), that 
they take RDP houses (52%) and that they “steal” South African women 
(52%) (the last referring to a common complaint by South African men 
that South African women prefer foreign men). What this indicates is that 
when South Africans try to explain the reasons behind the attacks, they 
resort to “blaming the victim” and drawing on the reservoir of stereotypical 
public attitudes towards migrants as criminals, job-stealers, cheats, thieves 
and being culturally different. 
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liVing in the hotSpotS
One analysis of 138 wards affected by the May 2008 violence found that they shared certain common characteristics (based on 2001 
Census data), including high levels of economic deprivation, above aver-
age percentages of males, high levels of informal housing and high levels 
of language diversity (including different South African and foreign lan-
guages).46+RZHYHUWKHVHZDUGVGLGQRWKDYHH[FHSWLRQDOOHYHOVRIXQHP-
ployment, a higher proportion of residents in absolute poverty, a higher 
proportion of youth, lower educational levels, or a higher percentage of for-
eign residents. The researchers therefore concluded that “violence is not 
adequately explained by poverty, unemployment or the presence of large 
numbers of migrants.” In addition, the violence could not be attributed 
to “poor economic conditions, competition for resources or poor service 
delivery, as these factors were also present in many communities where 
violence was not perpetrated or where it was prevented.” 
The 2010 survey allows us to build on this analysis of affected wards 
(“hotspots”) by examining the attitudinal profile of residents of these areas 
and contrasting that profile with South Africans living in unaffected areas. 
Our analysis does not explain the reasons for the violence nor is it a pic-
WXUHRIDWWLWXGHVDWWKHWLPHRIWKHYLROHQFHLWVHOI+RZHYHULWGRHVSURYLGH
important insights into the state of these communities in its aftermath: 
Why do residents think it happened? Who do they blame? And will it 
happen again?
In terms of the socio-economic profile of respondents, the hotspots 
had a greater concentration of “lower/working class” members (62% 
versus 52% in non-hotspot areas) and low-income earners (37% earning 
less than R3,000 per month and 55% earning less than R6,000 per month 
compared with 26% and 42% in non-hotspots) (Table 32). Employment 
levels were actually slightly higher in the hotspot communities (54% ver-
sus 47% employed full or part time) and unemployment marginally lower 
(26% versus 23%). The hotspots tended to have more informal settlement 
(20% of respondents versus 7% nationally) and mixed formal/informal set-
tlement (22% versus 18%) and more shack-dwellers (16% versus 5%). In 
other words, the picture of the affected communities that emerged from 
the survey was not dissimilar from that based on the 2001 Census data. 
Do these poorer-than-average residents of hotspots perceive their eco-
nomic situation and prospects to be significantly worse than the rest of the 
population? In other words, are they also hotspots of economic pessimism 
and despair? While the hotspot respondents were slightly less satisfied with 
personal and general economic circumstances than the general population, 
nearly half said they were satisfied with both (Table 32). Fewer hotspots 
residents said they were dissatisfied and more said they were optimistic 
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about their personal economic conditions five years hence (57% versus 
54%). The hotspot profile is not identical to the general population but 
nor is it significantly worse.
Table 32: Economic Profile of Hotspots














No answer 26 28
Employment status 
Employed full-time 38 36
Employed part-time 16 11
Unemployed (looking for work) 19 22
Unemployed (not looking) 4 4
Self-employed (formal sector) 3 5
Self-employed (informal sector) 1 3









How satisfied are you with your  
personal economic conditions?
45 14 48 19
How satisfied are you with  
overall economic conditions  
in South Africa?
47 12 54 14
How satisfied do you think you will 
be with your personal economic 
conditions in five years' time?
57 6 54 8
How satisfied do you think you will 
be with overall economic conditions 
in South Africa in five years' time?
54 6 56 7
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Cross-tabulating hotspot and non-hotspot areas with a variety of variables, 
including perceptions of why migrants come to South Africa, whether 
migrants from some countries are preferred to those from others, rights 
for migrants and attitudes to policies to control migration, shows only 
minor differences of opinion. The SXI confirms that these areas are not 
significantly more xenophobic. The scores (to two decimal places) are 5.82 
(hotspots) and 5.76 (non-hotspots). Rounded to one decimal place (as in 
the rest of this report) the scores would be an identical 5.8. For purposes 
of comparison, a score of 5.8 is lower than the White and Coloured and 
Indian/Asian populations as a whole, and lower than all income groups 
over R9,000 per month. In other words, two years after May 2008 the com-
munities that experienced the violence were certainly no more xenophobic 
than the population at large and were actually less xenophobic than other 
large groups of South Africans.
Significant numbers of hotspot residents (57% of the total) said they 
opposed the violence of May 2008 while only 12% said they supported it. 
+DOIWKRXJKWLWZDVXQMXVWLILHGFRPSDUHGWRZKRVDLGLWZDVMXVWLILHG
(Table 34). The hotspot residents were actually slightly less supportive of 
the violence than the general population. But, in something of a contra-
diction, fewer said they felt guilty about the violence (38% versus 47%) or 
that they felt they should help migrants repair the damage done to them 
(26% versus 36%). 
Table 34: Attitudes to May 2008 
Hotspots (%) Other areas (%)
I oppose the violence against migrants 57 52
I feel guilty about the violence against igrants 38 47
I should help repair the damage to migrants 26 36
Migrants deserve the negative things hat happen t  them 16 13
Violence against migrants was justified 10 17
When it came o explanations for the violence, however, the hotspot resi-
dents had stronger opinion  than the rest of the p pu ation hat migrants 
brought it upon thems lves throug  participation in crimin l activity, 
cheating South Africans, using health services for free, taking RDP hous s 
and stealing South African women (Table 35). More h tspo  r sidents also 
fel  the violence was a result of cultur l ifferenc and that migrants did 
not belong in South Africa. Only 31% said that South African criminals 
were to blame, a proportion simila  to the rest of the pop lation. In other 
words, the majority of those on the frontline also reject the Mbeki hypoth-
esis at criminal elements were to blame for May 2008. F nally, lthough 
a significa number (58%) felt that job losses to migrants were respon-
sible, this figure was no different to that of the general population. This 
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data does not mean that these were the actual causes of the violence but 
does suggest that myths and stereotypes about migrants were, and remain, 
strong in these communities and that these myths fuel a culture of blaming 
the victim for the events of May 2008. 
Table 35: Explanations for May 2008 by Hotspot Residents
Hotspots (%) Other areas (%)
Migrants cause crimes in South Africa 70 61
Migrants take jobs from South Africans 58 59
Migrants are culturally different 64 58
Migrants cheat South Africans 66 51
Migrants use health services for free 63 51
Migrants take RDP houses 57 50
Migrants steal South African women 57 50
Migrants do not belong in South Africa 62 54
The police do not protect migrants 23 29
South African criminals are to blame 31 33
The most relevant question is what residents of hotspots said they would 
do about migrants in their communities. Just over a quarter said they 
would be prepared to take part in action to stop migrants from moving into 
the neighbourhood and operating a business in the area (Table 36). These 
were both a few percentage points higher than the rest of the population. 
When it came to taking action against irregular migrants, however, the 
proportion that would report them to the authorities was lower. So too 
was the proportion that said they would likely combine with others to force 
irregular migrants to leave (15% versus 16%) or use violence against them 
(9% versus 11%) (Table 37). What this indicates is that the communities 
that were in the frontline of the violence in May 2008 do not have an unu-
VXDOO\KLJKSURSHQVLW\WRUHVRUWWRYLROHQFHLQWKHIXWXUH+RZHYHUGHVSLWH
the carnage of 2008, there is a hard core who are quite willing to resort to 
violence again to drive out migrants. 
Table 36: Likelihood of Future Action Against Migrants*
Hotspots (%) Other areas (%)
How likely would you be to take part in action to prevent migrants from doing the following in your 
area:
Moving into the neighbourhood 27 21
Operating a business 27 24
Enrolling children in schools 18 21
Becoming a co-worker 14 21
*Percentage likely/very likely
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Table 37: Likelihood of Taking Action Against Irregular Migrants*
Hotspots % Other areas % 
Report them to police 34 36
Report them to employer 26 28
Report them to community association 24 29
Combine to force them to leave 15 16
Use violence against them 9 11
*Percentage likely/very likely
Finally, there is the issue of how much interaction people in the hotspots 
have with migrants. We might expect that residents of hotspots come 
into contact with migrants more often than those not in hotspots, simply 
because there has been an assumption that the hotspot areas included 
large numbers of foreign migrants. In fact, when it comes to migrants from 
neighbouring countries, an identical proportion of the hotspot and non-
hotspot populations (40%) said they had little or no contact (Table 38). 
The hotspot residents have less contact with migrants from elsewhere in 
Africa than the non-hotspot residents (48% versus 43% with little/no con-
tact and 19% versus 22% for quite a lot/a great deal of contact). 
Table 38: Levels of Contact with Migrants in Hotspots
Contact with migrants from  
neighbouring countries
Contact with migrants from  
other African countries
Hotspots (%) Other areas (%) Hotspots (%) Other areas (%)
No contact 17 21 25 23
Little contact 23 19 23 20
Some contact 39 36 33 35
Quite a lot of contact 18 18 17 17
A great deal of contact 3 6 2 5
The vast majority in the hotspots who interact with migrants do not view 
these transactions negatively. Only 14% said their interactions were nega-
tive/extremely negative (versus 13% in non-hotspot communities) and 
39% said they were positive/extremely positive in both hotspot and non-
hotspot communities (the remainder said the interactions were neither 
positive nor negative) (Table 39). Given our argument that interaction 
decreases xenophobia, it might well be argued that the problem with the 
hotspots is that they do not have enough foreign migrants rather than that 
they have too many. 
 
 
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
 46
EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































Table 39: Quality of Personal Interaction with African Migrants in Hotspots
Hotspots (%) Other areas (%)




Extremely negative 2 3
back to the World cup
This report began with references to the meaning of the World Cup and the Jansen argument that it promoted the worst kind of chauvinistic 
nationalism. The 2010 survey included a question on the World Cup and 
its perceived impact. The question simply attempted to gauge whether this 
tournament had a positive impact on citizens and their attitudes towards 
other groups, including people from other countries and migrants from 
African countries. Over half (58%) of the respondents said that since the 
World Cup they felt that they could learn from people from other coun-
tries and 51% said that they had become more interested in other coun-
tries (Table 40). As many as a third said that because of the World Cup 
they now had a more positive attitude towards migrants in South Africa. 
Despite the positive impacts of the World Cup on attitudes towards outsid-
ers, a total of 41% of the respondents said they thought that all migrants 
in South Africa should have gone home afterwards. 
Table 40: Post-World Cup Attitudes to Migrants*
%
I can learn from people from other countries 58
I am now more interested in other countries 51
I have a more positive attitude towards migrants in South Africa 35
I think all migrants in South Africa should go home 41
*Percentage who agree/strongly agree
concluSion
The 2010 SAMP survey of South African attitudes to migrants and refugees reaches two major conclusions; one encouraging, the other 
deeply discouraging. First, in comparison with attitudes in 2006 it is clear 
that across a wide range of attitudinal questions and variables, levels of 
ignorance, intolerance and hostility in South Africa were not as intense in 
2010 as they were in 2006. This is a very positive sign. A follow-up survey 
in the next year or so would confirm whether this was simply an aberra-
tion or part of a positive trend. Several possible reasons could be suggested 
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for the shift in attitudes: the legacy of the appalling violence of May 2008 
itself, the leavening impact of the World Cup and positive experiences 
of interaction with the outside world, and political leadership that owns 
the problem and comes down heavily on any evidence of xenophobia. All 
three explanations are unconvincing. While half of the respondents had 
feelings of guilt about May 2008 and thought it was unacceptable, the 
other half were either indifferent or would not be bothered if the same 
thing happened again. While many South Africans felt that the World 
Cup had made them more aware of and interested in other countries, 41% 
still felt that all migrants should leave once the event itself was over. And 
the third explanation is a complete non-starter. There has been a singular 
failure of political leadership to “own” the problem and take any ameliora-
tive action. Mbeki set the tone in his extraordinary denial of xenophobia in 
a commemoration of the victims of the May 2008 violence. Xenophobia-
denialism seems to have hardened into an orthodoxy in the ruling party. 
There are two plausible reasons for the softening of attitudes between 
2006 and 2010. One is the violence itself, and the widespread (if tempo-
rary) mobilization of civil society against xenophobia that it precipitated. 
In addition, with so many South Africans feeling guilt about the events, 
this could have a mitigating impact on the attitudes of some. Further anal-
ysis of the data would be necessary to see if there was a correlation between 
levels of guilt and opposition to the violence and individual SXI scores. 
What the data does confirm is that the softening in attitudes between 2006 
and 2010 comes from what is commonly known as the “contact” hypoth-
esis: that is, the argument that more, and more positive, interaction with 
migrants tends to lower levels of hostility towards them. The basic premise 
is that it is a great deal easier to stereotype and demonize people one does 
not know. The survey makes clear that there is a broader trend towards 
greater interaction with migrants in the community, in the workplace and 
in social settings. These interactions are generally viewed in a positive light 
and there is a strong statistical correlation between amount of interaction 
and favourable attitudes towards migrants.
The second general conclusion from the Survey is more depressing. 
Despite the positive shifts, South Africans remain amongst the most anti-
foreign and xenophobic populations in the world. Across a wide range of 
variables, they still display high levels of ignorance, intolerance and hostil-
ity. They feel threatened by the presence of migrants and refugees, want 
to deny them various basic rights and prefer draconian policy options such 
as electrifying all borders, requiring migrants to carry identity documents 
with them at all times and (in the case of a third) forcing refugees to live 
in border camps. These views are not consistently held across the popula-
tion: for example, Black South Africans tend to be less xenophobic than 
Whites but are more xenophobic than Coloureds. Or again, low-income 
South Africans are less xenophobic than higher-income South Africans. 
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Indeed, the counter-intuitive picture here is clear: the more you earn, the 
more intolerant and threatened you are by migrants and refugees. And at 
the centre are a hard core more than willing to put their attitudes into 
action. Twenty-seven percent said they are likely to take part in actions 
to prevent migrants from moving into their neighbourhood or operating a 
business in the area. Fifteen percent would combine to force an irregular 
migrant to leave the community and 9% would resort to violence to do so. 
With this level of willingness to take violent action against migrants and 
refugees, it is perhaps not surprising that attacks and assaults have contin-
ued throughout the country since 2008 and are certainly not confined to 
those hotspots that exploded in an orgy of violence back then. As long as 
migrants are blamed for what happens to them, as long as the police vic-
timize and extort rather than offer protection, as long as South Africans 
do not feel migrants are entitled to police and legal protection, and as long 
as Ministers continue to deny the reality of xenophobia in the country, 
migrants will remain “soft targets.” 
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the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The







































on fire when he returns to his South African wife and children. Incident occurs close to where 
Nhamuave was “necklaced” in May. 
 'XUEDQ&LW\SROLFHLQULRWKHOPHWVIRUFLEO\UHORFDWHUHIXJHHVIURP&LW\+DOOWR&HQWUDO3ROLFH
Station, and later to Albert Park. Migrants say they do not feel safe to return to their homes 
without adequate protection. 
 *DXWHQJ6RPHSHRSOHDUHDUUHVWHGE\DUPHGSROLFHLQULRWJHDUDQGWDNHQIURP*OHQDQGD
camp to Lindela Centre where they refuse to provide personal details to officials prior to 
deportation.
 $PQHVW\,QWHUQDWLRQDOVD\VWKDWWUHDWPHQWRIUHIXJHHVDW*OHQDQGDFDPSYLRODWHVFRXQWU\·V
obligations under international law.
August 
 6DIHW\DQG6HFXULW\0LQLVWU\DQQRXQFHVFULPLQDOFDVHVDUHSHQGLQJDFURVV6RXWK$IULFDLQ
connection with May’s xenophobia attacks, including Northwestern province (7), KwaZulu-
Natal (52), Free State (15), Gauteng (139), Western Cape (164), Eastern Cape (43) and 
Northern Cape (1). A total of 1 446 charges have been laid. 
 %RNIRQWHLQ1RUWK:HVW3URYLQFH6KDFNVRIWZR=LPEDEZHDQPLJUDQWVDUHEXUQHGGRZQ
 .KD\HOLWVKD &DSH 7RZQ 6RPDOL VKRS RZQHU 0DKDG $EXNDU $ODVRZ LV VKRW GHDG DIWHU
returning from Soetwater safety camp. Somali community says he is eighth Somali migrant to 
be killed since returning to the community. 
 3RUW$OIUHG(DVWHUQ&DSH7ZR7DQ]DQLDQVDUHVKRWGHDGLQ1HPDWRWRZQVKLS
 06) FULWLFL]HV JRYHUQPHQW IRU QRW SURYLGLQJ FDPS UHVLGHQWV DGHTXDWH LQIRUPDWLRQ DERXW
reintegration, especially after closure.
 6$03 UHOHDVHV UHSRUWThe Perfect Storm, showing that xenophobic attitudes are pervasive 
throughout South Africa and have intensified since 1999.
September
 *RYHUQPHQW DQQRXQFHV LUUHJXODU PLJUDQWV ZLOO EH GHSRUWHG E\ HQG RI 6HSWHPEHU DQG VL[
camps set up for victims of May’s violence dismantled.
 .KD\HOLWVKD:HVWHUQ&DSH=DQRNKDQ\R5HWDLOHUV
$VVRFLDWLRQVHQGV6RPDOLVKRSNHHSHUVOHW-
ters asking them to close their businesses within a week. 
 0LQLVWU\ RI )RUHLJQ $IIDLUV DQG 6$ +LJK &RPPLVVLRQ LQ 'DU (V 6DODDP GHQ\ WKDW WZR
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EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
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sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































 (DVWHUQ&DSH 6DKUD2PDU )DUDK 6RPDOLPRWKHU DQG KHU WKUHH FKLOGUHQ DUH VWDEEHG DQG
bludgeoned to death. 
 81+XPDQ5LJKWV&RPPLVVLRQHU3LOOD\FRQGHPQVEUXWDONLOOLQJRI)DUDKDQGKHUFKLOGUHQ
She observes: “There appears to be a dangerous pattern of targeted attacks on foreigners, 
especially, but not exclusively involving Somalis.” 
 .ZDQREXKOH(DVWHUQ&DSH6L[PHQHQWHU0RKDPPHG$EGL·VVKRSDQGVKRRWKLPGHDG
 :HVWHUQ&DSH6RPDOLVKRSNHHSHUVLQ0LWFKHOOV3ODLQ7RZQ&HQWUHUHFHLYHDQRQ\PRXVOHWWHUV
demanding they close their shops or face another bout of violence.
 0DVLSKXPHOHOH:HVWHUQ&DSH$IWHU D FKLOG LVPXUGHUHG ORFDO UHVLGHQWV FODVKZLWK LPPL-
grants believing they are responsible. Twelve shops are looted and damaged while many 
migrants are forced from their homes. Police later confirm suspect is South African. 
 &DSH7RZQ&LW\GHQLHVSHUPLVVLRQWR3HRSOH·V+HDOWK0RYHPHQWWRRUJDQL]HVHYHQGD\ZDON
to raise awareness about xen phobia.
 81+&5DQQRXQFHV LQTXLU\ LQWR DFWLRQVRI6RXWK$IULFDQRIILFH DIWHU VKDUS FULWLFLVP IURP
KXPDQULJKWVJURXSVRYHU81+&5
VVORZUHVSRQVHWR0D\YLROHQFH
 0LWFKHOO·V3ODLQ$6RPDOL UHIXJHH OLYLQJ LQ%OXH:DWHU&DPSPLVFDUULHV DIWHU&RPPXQLW\
+HDOWK&HQWUHUHIXVHVWRWUHDWKHU
 +DUPRQ\3DUN6WUDQG)UHVKRXWEUHDNRIYLROHQFHLQ0DVLSKXPHOHOHLQFUHDVHVPLJUDQWLQVH-
curity in safe sites; say they are terrified of becoming victims of violence again. 
 +65&UHSRUWRQ0D\YLROHQFHXUJHVJRYHUQPHQW WRHQJDJH ´VHULRXVO\ZLWK VHQWLPHQWEHLQJ
expressed by ordinary citizens that foreign nationals should leave the country”. Claims underly-




tion Amakhaya Ngoku and threaten its migrant fundraiser, alleging “makwerekwere” develop-
ment will displace them. 
 0DVLSKXPHOHOH(WKLRSLDQPLJUDQW$EGL6LUHMZKRKDGVRXJKWUHIXJHDW6RHWZDWHU&DPSLV




mob that attacks them with bush knives. Ten others suffer serious injuries. Police say it is not 
clear if incident was motivated by xenophobia. But Chairperson of International Refugee 
Service Osman says attackers said: “we want amakwerekwere”. 
February
 &R506$DQG:LWV)03UHSRUWRQ0D\YLROHQFHKLJKOLJKWVFKDRVDQGGLVRUJDQL]DWLRQ
including lack of preparation, co-ordination and communication between various agencies 
and between civil society and state structures, in government’s humanitarian response. Poor 
living conditions in camps for large numbers of displaced persons is revealed. 
 H7KHNZLQL:DUG&RXQFLOORU9XVL.KR]DLVFKDUJHGZLWKIRXURWKHUVIRULQFLWLQJ[HQRSKRELF
violence, resulting in two deaths.
 6WRIODQG:HVWHUQ &DSH 6HYHQ =LPEDEZHDQ PLJUDQWV DUH NLOOHG ZKHQ WKH\ DUH ORFNHG LQ
shack, which is then delibe ately set on fire. Four ther manage to escape but flee to com-
munity hall, as they are too scared to return home.
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and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The





































their shacks ask to be “repatriated to Somalia or to a different country” because they “don’t 
feel safe in South Africa anymore”. 
 :RUFHVWHU%RODQG0LJUDQWRZQHGVKRSVDUHORRWHG
 :LWV)06UHSRUWRQ0D\YLROHQFHVXJJHVWVWKDWORFDOOHDGHUVDQGJURXSVSOD\HGLPSRU-
tant role by instigating or failing to stop violence. 
April
 +RPH $IIDLUV DQQRXQFHV ´VSHFLDO GLVSHQVDWLRQ SHUPLWVµ IRU =LPEDEZHDQ PLJUDQWV IRU VL[
months, allowing them to seek employment, education and heath care legally in South Africa. 
Also announces moratorium on deportation of Zimbabwean migrants. 
 +XPDQ5LJKWV:DWFKXUJHVJRYHUQPHQWWRHQGGHWHQWLRQDQGGHSRUWDWLRQRI=LPEDEZHDQV
Says despite official suspension, police are detaining thousands of Zimbabweans in extremely 
poor conditions at Musina military base. 
 'HSRUWHGPLJUDQWVDUHUHIXVHGHQWU\E\=LPEDEZHEHFDXVHWKH\FDQQRWSURYHWKHLUQDWLRQDOLW\
They are returned to South African military base in Musina and detained again.
May
 &R506$FULWLFL]HV JRYHUQPHQW IRU GRLQJ OLWWOH WR WDFNOH URRW FDXVH RI [HQRSKRELF DWWDFNV
more than a year after episode of large-scale violence. It is revealed threat of violence against 
PLJUDQWV UHPDLQVKLJK LQPDQ\FRPPXQLWLHV6RXWK$IULFDQ+XPDQ5LJKWV&RPPLVVLRQ LV
castigated for “doing nothing” during the mid-2008 attacks.
 /DZ\HUVIRU+XPDQ5LJKWVUHYHDOVWKDWRIFULPLQDOFDVHVDJDLQVWSHUSHWUDWRUVRI0D\
attacks, only 70 have been finalized with guilty verdict. Says no proactive measures or inquir-
ies have been set up to prevent repeat of such episodes.
 'HOIWQHDU&DSH7RZQ,QWZRVHSDUDWHLQFLGHQWVSHRSOHRSHQILUHRQ%DQJODGHVKLPLJUDQWV






owners advising them to leave within seven days. Seven shops are forcibly closed.
 &DSH7RZQ$QJRODQUHIXJHH6HEDVWLDQ6DQWDQDLVVWDEEHGWRGHDWKRXWVLGH1\DQJD5HIXJHH
Centre after unidentified men accost him telling him to return to his country. 
 &DSH7RZQ(OHYHQPLJUDQW VKRSNHHSHUV IURP=ZHOHWKHPED7RZQVKLS LQ:RUFHVWHUDSSHDU
before Equality Court to seek financial compensation and apology from police for failing to 
protect them during violent attacks in March 2008.
 *XJXOHWKX)ROORZLQJPHHWLQJVEHWZHHQ6RPDOLDQGORFDOVKRSNHHSHUVPLJUDQWVDUHIRUFHGWR





 )UDQVFKKRHN :HVWHUQ &DSH +XQGUHGV RI ORFDO UHVLGHQWV JDWKHU RXWVLGH VKRSV RZQHG E\
Somali traders and pelt stones to force them to increase their food prices. Four shops are dam-
aged in Langrug and Mooiwater informal settlements and one migrant injured.
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The





































Local police say attack not motivated by xenophobia but believe it to be a robbery attempt.
 %DOIRXU(DVWHUQ0SXPDODQJD6KRSVRZQHGE\(WKLRSLDQDQG3DNLVWDQLLPPLJUDQWVDUHORRWHG
and burned during protests against poor government service delivery. Thirty migrants seek 
refuge at local police station. Some 100 migrants are displace .
 'HOIW6RPDOL$FWLRQ*URXS·V2PDU6DEGLVD\VWKH\FRQWLQXHWREHWDUJHWHGEHFDXVHWKH\DUH
vulnerable and live in high-risk areas. 
August
 &R506$VD\V[HQRSKRELFYLROHQFHVWLOOFRQWLQXLQJRQORZHUVFDOHDQGQRRIILFLDOLQYHVWLJD-




refugees attacked and displaced during service delivery protests in July. 
October
 %OLNNLHVGRUS6RPDOLUHIXJHHVPRYHGIURP%OXH:DWHUVVDIHVLWHWR%OLNNLHVGRUSFDPSVD\WKH\
are threatened by local residents to leave or face dire consequences. 
 'LHSVORRW/RFDOUHVLGHQWVNLOO=LPEDEZHDQPLJUDQWDIWHUWKUHH=LPEDEZHDQVDUHDFFXVHGRI
robbing South Africans. 
November
 'H'RRUQV:HVWHUQ&DSH5HVLGHQWVDUPHGZLWKVWLFNVDQGVWRQHVGHVWUR\=LPEDEZHDQDQG
Basotho migrants’ shacks, accusing them of accepting lower wages and stealing jobs from 
FLWL]HQV 6RPH PLJUDQWV IOHH LQIRUPDO VHWWOHPHQWV OLNH (NXSKXPOHQL 6WRIODQG+DVLH
Square, Maseru, and t e refug  in local sports field and community hall. Fre dom Front 
Plus Party says violence is due to “poor border controls”. Displaced migrants describe South 
Africans as “very rough” and say “they treat us like shit”. 
 'H 'RRUQV :HVWHUQ &DSH 3ROLFH DUUHVW  SHUVRQV DIWHU VHYHUDO WKRXVDQG =LPEDEZHDQ
migrants are forcibly evicted.
 'HSXW\0LQLVWHURI+RPH$IIDLUV0DOXVL*LJDEDGHFODUHVGHSDUWPHQWZLOOFRQGXFWLQYHVWLJD-
tion into conduct of farmers and labour brokers in De Doorns.
December
 'H'RRUQV:HVWHUQ&DSH /RFDO UHVLGHQWV WKUHDWHQ WR H[SHO UHVLGHQWVZKR SURYLGH SROLFH
information on anti-migrant attacks. 
 +XPDQ5LJKWV:DWFKUHSRUWVD\VPLJUDQWVUHJXODUO\DQGLOOHJDOO\GHQLHGDFFHVVWRKHDOWKVHU-
vices in South Africa. 
 :HVWHUQEXUJ 3RORNZDQH 6L[ =LPEDEZHDQ PLJUDQWV UHFHLYH OLIHWKUHDWHQLQJ LQMXULHV DIWHU
being attacked by mob lo king for “rap sts and murderers” f llowing death in a ea. 
 81&RPPLVVLRQHU IRU+XPDQ5LJKWV REVHUYHV ´QHZ IRUPVRI [HQRSKRELD DUH RQ WKH ULVH
particularly against refugees and migrants. Attacks against non-nationals in South Africa are 
JUDYHO\ DODUPLQJµ 8UJHV JRYHUQPHQW WR UDWLI\ &RQYHQWLRQ RQ 3URWHFWLRQ RI0LJUDQWV DQG
Their Families. Justice Minister describes attacks as “matter of shame” for all South Africans.
 2Q 5HFRQFLOLDWLRQ 'D\ 3UHVLGHQW =XPD XUJHV FLWL]HQV WR ´HPEUDFH HVSHFLDOO\ RXU $IULFDQ
brothers and sisters, who usually bear the brunt of ill-treatment more than foreigners from other 
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
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skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
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The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The






































violence against migrants in De Doorns. Concludes that Zimbabweans were not accepting 
lower wages and there were really labour shortages (and not employment ones as had been 
speculated).
 'HOIW&DSH7RZQ)RXUPHQDUHDUUHVWHGDIWHUD6RPDOLVKRSNHHSHULVVWDEEHGWRGHDWKDQG






attack migrants and forcibly occupy their homes. 
 5LYLHUVRQGHUHQG:HVWHUQ&DSH:KHQERG\RIORFDOPDQLVGLVFRYHUHGODVWVHHQLQFRPSDQ\
of Somalis, some 400 residents attack and loot shops owned by migrants. 
 'H'RRUQV:HVWHUQ&DSH6WRIODQGDQG(NXSKXPOHQLUHVLGHQWVVD\WKH\GRQRWZDQWWKHLU
Zimbabwean migrant neighbours to return two months after they were violently chased away. 
 &URVVURDGV:HVWHUQ &DSH $ 6RPDOL VKRSNHHSHU GLHV DQG DQRWKHU LV LQMXUHG ZKHQ SHWURO
bomb is hurled at their store. Somali Association of South Africa complains that xenophobic 
attacks are getting worse.
February
 'H'RRUQV:HVWHUQ&DSH6RPH=LPEDEZHDQPLJUDQWVGLVSODFHG LQ1RYHPEHUFRQ-
tinue to live in squalid conditions in makeshift refugee camp. Say they are routinely harassed 
if they step outside it. 
 &DSH7RZQ5ZDQGDQERUQUXJE\SOD\HU'HR.DLWHVLVD\VWKDWWZRSROLFHPHQWRUWXUHGKLP
with cattle prods, telling him that South Africa is “not your land”.
 6L\DWKHPED7RZQVKLS%DOIRXU0SXPDODQJD'XULQJVHUYLFHGHOLYHU\SURWHVWVVHYHUDOKXQGUHG
local residents loot and burn migrant-owned shops, forcing them to flee area for second time 
in eight months. Some victims have been affected by xenophobic violence three times since 
2008 and “lost everything again.”
 $PQHVW\,QWHUQDWLRQDOGHFODUHVPLJUDQWVDUHEHLQJDWWDFNHG´ZLWKLPSXQLW\µLQ6RXWK$IULFD
 &R506$QRWHVWKDW´LVVXHVRIJRYHUQDQFHµRIWHQFRQWULEXWHWRFRPPXQLW\EDVHGWHQVLRQV
which can result in attacks on migrants. Civil society groups and South African police are 
said to be working on an early warning system for xenophobic violence and government is 
supposedly planning to create National Action Plan to address xenophobia to be monitored 
by Justice Department. 
 $IWHUZDYHRI YLROHQWGHPRQVWUDWLRQV LQ5HLJHU3DUN$WWHULGJHYLOOH(QQHUGDOH'REVRQYLOOH
'DYH\WRQ6KDUSHYLOOHDQG2UDQJH)DUP+65&FDXWLRQVFRXQWU\PD\ZLWQHVVUHSHDWRIODUJH
scale xenophobic violence if service delivery issue is not resolved. Migrant-owned stores in 
several areas are targeted for looting and damage during protests.
 6DPRUD0DFKHO1\DQJD0LJUDQWV UHFHLYH WKUHDWHQLQJ SDPSKOHWV IURP ´<RXWK /HDGHUV RI
Samora” asking them to abandon area or “face wrath of community.” 
 6RXWK$IULFDQ+XPDQ5LJKWV&RPPLVVLRQ6$+5&UHSRUWDUJXHVWKDW´JRYHUQPHQWLQHUWLDµ
contributed to violence in May 2008. Government institutions reacted slowly to initial bout of 
 Migration Policy SerieS no. 64
 57
EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































attacks, lacked contingency plans, and episode was “climax” of serious social issue neglected 
for 14 years. 
 -RKDQQHVEXUJ 6$+5& VHQGV OHJDO VXPPRQV WR1DWLRQDO ,QWHOOLJHQFH$JHQF\ 1,$ DIWHU
it fails to provide mid-2008 violence report along with information about early warning 
system. NIA says it is not yet fully developed and only includes desk in office of National 




of some 50 persons later attacks traders and loots their stores. Four Somali refugees are hurt. 
Migrants say they are regular targets and that authorities are not "meeting expectations” 




 0KOX]X0SXPDODQJD 6RXWK$IULFDQ0XQLFLSDO:RUNHUV· 8QLRQ RUJDQL]HV SURWHVW DJDLQVW
Pakistani traders and demands they leave area. Later, union members and locals vandalize and 
raid stores. Two shops are completely destroyed by fire. 
April
 :DOODFHGHQH.UDDLIRQWHLQ=LPEDEZHDQPLJUDQW6HUJHQW.DQ\LPRLVDWWDFNHGZLWKKDPPHUV
and bludgeoned to death. Local ANC leader allegedly instigated attack. 
 &DSH7RZQ6RPDOLWUDGHUVUHYHDOWKH\GRQRWIHHOVDIHWUDGLQJLQFLW\·VQXPHURXVWRZQVKLSV
due to regular threats. Somali Community Board maintains 17 immigrants have died in xeno-
phobic attacks this year.
 0DOPHVEXU\:HVWHUQ&DSH'XULQJSURWHVWDJDLQVWSRRUVFKRROFRQGLWLRQVVWXGHQWVDVVDXOW
several Somali traders, raiding their stores and destroying property. 
 :ROVHOH\:HVWHUQ&DSH/RFDOUHVLGHQWVDWWDFNVKRSRZQHGE\(WKLRSLDQPLJUDQW7ZRSHU-
sons, including migrant, receive injuries. 
May
 1HDU 6DVROEXUJ )UHH 6WDWH$IWHU DOWHUFDWLRQ EHWZHHQ 6RXWK$IULFDQ DQG 6RPDOLPLJUDQW
more than 1,000 persons raid migrant-owned businesses. Some 11 shops are looted. Affected 
migrants say they been targets on more than three occasions and recently relocated to 
Sasolburg.
 &DSH7RZQ6RPDOLVKRSNHHSHU0DKRPHG$KPHGLVLQMXUHGZKHQWKUHHPHQDWWDFNKLPLQ
his store and decamp with money.
 &R506$H[SUHVVHV FRQFHUQ DERXW ´ZLGHVSUHDG UHSRUWVµ RI LPPLQHQW [HQRSKRELF YLROHQFH
after FIFA World Cup tournament; urges “strong and preventative action by government and 
other institutions”. 
 6XUYH\ E\*DXWHQJ &LW\ 5HJLRQ2EVHUYDWRU\ UHYHDOV VHYHQ RXW RI WHQ SDUWLFLSDQWV EHOLHYH
migrants and refugees are stealing South Afr can resources. 
 &DSH7RZQ,QTXHVWLQWRGHDWKRI0R]DPELFDQPLJUDQW(UQHVWR$OIDEHWR1KDPXDYHILQGVQR
progress has been made in counteracting xenophobia.
June 
 *RYHUQPHQWDQQRXQFHVIRUPDWLRQRI,QWHU0LQLVWHULDO&RPPLWWHHKHDGHGE\3ROLFH0LQLVWHU
to deal with episodes and risks of violence toward migrants. The committee is expected to 
work closely with civil society groups.
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































 3ROLFH&RPPLVVLRQHU&HOH DFFXVHV IRUHLJQHUV RI HQJDJLQJ LQ FULPLQDO DFWLYLWLHV WR GLVFUHGLW
South Africa’s image during World Cup: “We have observed a trend where foreigners commit 








question role of IMC and its failure to respond to current wave of threats.
 .KD\HOLWVKD&DSH7RZQ,PPLJUDQWFRPPXQLWLHVUHFHLYHQHZWKUHDWVRIH[SXOVLRQDIWHU6RXWK
Africa is eliminated from tournament. Social Justice Coalition reports that Somalians have 
been threatened with violence if they fail to leave after tournament ends. 
 0DNKD]D5HVLGHQWV LQWHUYHQHRQPLJUDQWV· EHKDOIZKHQ VRPHSHUVRQVDWWDFN6RPDOL VSD]D
shops after South African team exits tournament. 
 'X1RRQ&DSH7RZQ$IWHUSHUVLVWHQWUXPRXUVRIRXWEUHDNRI[HQRSKRELFDJJUHVVLRQDIWHU
World Cup, army and local police carry out intensive operation, searching house to house to 
discourage violence. 
 $QWL[HQRSKRELD FDPSDLJQ LV HVWDEOLVKHG XQGHU'LVDVWHU0DQDJHPHQW'HSDUWPHQW ZKLFK
will investigate rumours of violence and act on them with help of police. 
 .UDDLIRQWHLQ&DSH7RZQ7ZR6RXWK$IULFDQ VKRSRZQHUVDW%ORHNRPERVDUHGHWDLQHG IRU
trying to incite violence against Somali traders. More violence is directed at immigrants after 
some men are arrested. 
 .KD\HOLWVKD &DSH 7RZQ /RFDO UHVLGHQWV LQ 6LWH & IRUP $FWLRQ &RPPLWWHH $JDLQVW
Xenophobia, which plans to organize community education programmes, including a rally to 




Development, State Security, Basic Education, Co-operative Governance and Traditional 




ment cleaning jobs results in dispute over preferential treatment. Migrants are told to “leave 





 :HVWHUQ&DSH JRYHUQPHQW UHFRQYHQHV VDIHW\ IRUXP DQG XUJHV FLYLO VRFLHW\ JURXSV WR DOOD\
fears.
 :HVWHUQ &DSH 3ROLFH VD\ QR HYLGHQFH H[LVWV WKDW ODUJHVFDOH YLROHQFH ZLOO EH UHSHDWHG
Migrants leave areas like Du Noon, Phillipi, Phillipi East, Malmesbury and Grabouw. Some 
Zimbabwean migrants say their neighbours have told them to leave, while others indicate their 
landlords have asked them to vacate premises for fear their homes may be damaged. 
 :HVWHUQ&DSH3UHPLHUXUJHV3UHVLGHQW WR LVVXHSXEOLF DQQRXQFHPHQWXUJLQJ WROHUDQFHDQG
peace; suggestion is directed to Inter-Ministerial Committee on xenophobia. 
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attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
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national debates and ‘good policy’ practice for regulating recruit-
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debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
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of countries in the developing world. Section Four moves the focus from
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rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The




































being called “makwerekwere”, telling him to go home because “we were taking jobs.” 
 &DSH7RZQ6L[PLJUDQWVDUHDGPLWWHGWRKRVSLWDODVUHVXOWRI[HQRSKRELFDWWDFNVLQFOXGLQJ
Wandi. Three are assaulted and two shot.
 :HVWHUQ&DSH6RPH1*2DQGJURXSVKROGPHHWLQJZLWKSURYLQFLDOJRYHUQPHQWWRSUH-
vent large-scale outbreak of viol nc . 
 5DPDSKRVD ,QIRUPDO6HWWOHPHQW(DVW5DQG$UP\ LVFDOOHGRXWDIWHU UHSRUWVRI LPSHQGLQJ
xenophobic attacks are received in areas around Ekurhuleni and Johannesburg. Local police 
station holds urgent meeting with settlements’ leaders and residents.
 $1&SROLFHDQG1HOVRQ0DQGHOD)RXQGDWLRQPDNHSXEOLFVWDWHPHQWVFRQGHPQLQJ[HQRSKR-
bia. Nathi says government “will not tolerate any threat or act of violence against individuals 
or sector of society, no matter what reasons are given to justify such threats or actions.” 
 &DSH7RZQ=LPEDEZHDQPLJUDQWVJDWKHULQJDWSHWUROVWDWLRQRQKLJKZD\WROHDYHWKHDUHDDUH
robbed of meager possessions. “We all live in diff rent areas. We have all been threatened. It 
VXFNVVWD\LQJKHUH+RZFDQWKH\WXUQRQXVOLNHZLOGDQLPDOV":H·UHQRWFRPLQJEDFNµ
 0DVLSKXPHOHOH6RPH6RXWK$IULFDQVFRQJUHJDWHLQFRPPXQLW\KDOOWRGHPDQGPHHWLQJ
with employers to insist they not employ “foreigners” for low wages. Ward Councillor says 
residents want “illegal foreigners” to be incarcerated or deported. They also want elected 
representatives to explain why foreigners are being allowed to take jobs.
 -RKDQQHVEXUJ QLIHZLHOGLQJQHLJKERXUWKUHDWHQVWZR7DQ]DQLDQPLJUDQWVRUGHULQJWKHPWR
leave immediately or face death.
 $WODQWLF3KLODQWKURSLHVUHOHDVHVSDJHUHSRUWZLWK6WUDWHJ\	7DFWLFVZULWWHQE\OHDGLQJ
social and political scientists and civil society activists. Report demonstrates that despite state 
indifference, civil society mobilised across the country to denounce xenophobia and to assist 
victims of May 2008 violence.
 :HOOLQJWRQ RXWVLGH &DSH 7RZQ 6RPH  LPPLJUDQWV VHHN VKHOWHU DW FDPSVLWH IROORZLQJ
fresh violence in province. Some migrants say threat is worse than experienced in May 2008. 
Ibrahim Mursal, whose face was slashed with a panga in 2008, observes: “The first time I was 
in Mitchells Plain, but this is worse. Now you even see oloured peopl  attacking. Before it 
was only the blacks. Maybe now the whites are also coming.”
 'UDNHQVWHLQ:HVWHUQ&DSH/RFDORIILFLDOVD\VWKUHHLQFLGHQWVUHSRUWHGLQ6LOYHUWRQ3KLOOLSL
Langa, Cape Town and Mbekweni. Many involve looting of migrant-owned shops. 
 2XWVLGH&DSH7RZQ*URXS RI VRPH=LPEDEZHDQV JDWKHU DW WUXFN VWRS DWWHPSWLQJ WR ILQG
ULGHEDFNWR+DUDUH7KH\VD\´LWV[HQRSKRELDWKDWLVFKDVLQJXVDZD\:HFDPHKHUH«DIWHU
people from there chased us like dogs.”
 $1&UHOHDVHVDVWDWHPHQWFRQGHPQLQJ[HQRSKRELD´;HQRSKRELDLVDFULPHDJDLQVWKXPDQLW\
and its perpetrators should be isolated.”
 .KD\HOLWVKD 6RPH  SHUVRQV UDLG 6RPDOLRZQHG VKRSV VKRUW GLVWDQFH DZD\ IURPZKHUH
National Police Commissioner is giving anti-xenophobia speech. Several Somali shopkeepers 
close their stores and leave with belongings: “these people called us makwerekwere and said 
we must go home. They said no one from another land is going to stay here.” 
 &DSH)ODWV:HVWHUQ&DSH,PPLJUDQWVVHHNUHIXJHDWSROLFHVWDWLRQLQ3DDUO:HOOLQJWRQDQG
Philippi af  shops are looted and sco ched. Provincial author ti  say th re have been “spo-
radic” attacks on shops and “some incidents of looting” in areas like Mbekweni, Paarl East, 
Wellington, and Nyanga. 
 1\DQJD&DSH)ODWV5HSRUWHGO\SROLFHDGYLVH LPPLJUDQWVHVSHFLDOO\6RPDOLV WR OHDYHDUHD
and escort them to safety elsewhere. 
 1\DQJD0DODZLDQPLJUDQW3HWHU&KDYXUDLVIRXQGPXUGHUHGDQGFDVWUDWHG3ROLFHVD\FULPH
is not xenophobia-related. Six Malawian migrants are displaced after locals chase them out of 
their homes. Fifty three migrants are reported to be taking shelter in local church. 
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
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 :HVWHUQ&DSH3ROLFHDQG'HIHQVH0LQLVWHUYLVLWSURYLQFHDQGZDUQ ´KDUVKDFWLRQµZLOO EH




peace has been restored to areas, using police and army patrols.
 3UHVLGHQW=XPDDFFHSWV JURZLQJ WKUHDWRI ODUJHVFDOH[HQRSKRELFYLROHQFH+H VD\VSHRSOH
“should not have fears” and government has established ministerial commission to control 
situation.
 &RXQFLORI&KXUFKHVHVWDEOLVKHVHPHUJHQF\SKRQHQXPEHUWRVXSSRUWSHRSOHDIIHFWHGE\[HQR-
phobic violence as part of rapid response mechanism.
 &R506$VWDWHVWKDWYDULRXVOHYHOVRIJRYHUQPHQWKDYHVKRZQ´JUHDWHUSUHSDUHGQHVVµIRUSRV-
sibility of another large-scale attack. 
 0XVLQD/DUJHQXPEHUVRI=LPEDEZHDQPLJUDQWVDUULYHEHFDXVH´WKH\GRQ·WZDQWVRPHWKLQJ
to happen to them, or experience something again.”
 6$,55XUJHVJRYHUQPHQWDQG$1&OHDGHUVWRPDNH´FRQFHUWHGSXEOLFVWDWHPHQWVµDJDLQVW
xenophobia and work to change biased attitudes of South Africans towards African immi-
grants. This is because environment and conditions that led to May 2008 attacks remain 
“largely unchanged”. 
 -RKDQQHVEXUJ=LPEDEZHDQ0'&VSRNHVSHUVRQIRU6RXWK$IULFDVD\VWKH\KDYHUHFHLYHGPRUH
than 200 phone calls from fearful Zimbabwean migrants, many of them from Western Cape. 
Dube expresses “limited faith” in South African police: “Scores of youth are reportedly looting 
and threatening foreigners in full view of police officers”; urges government to set up special 




past three days after they being kicked out of their homes. 
 0LQLVWU\RI'HIHQVHGHFODUHV6$1')VROGLHUVZLOOFRQWLQXHWRSDWUROIODVKSRLQWDUHDVIRU[HQR-
phobic violence for as long as required. 
 6RFLDO-XVWLFH&RDOLWLRQ(TXDO(GXFDWLRQDQG7UHDWPHQW$FWLRQ&DPSDLJQVD\PRUHWKDQ
episodes of “xenophobic criminal activity” involving roaming gangs of 10 to 30 persons going 
around raiding Somali-owned shops have taken place in Khayelitsha alone over past three 
days. They urge government to acknowledge that these incidents are rooted in xenophobia in 
which “persons around Cape Town and the Western Cape are being targeted on the basis of 
their nationality.”
 3ROLFHVSRNHVSHUVRQ0QLVLGHVFULEHVYLROHQWLQFLGHQWVLQ:HVWHUQ&DSHDQG*DXWHQJDV´MXVW
acts of criminality” and notes: “today it’s called xenophobia, tomorrow it could be called rac-
ism or sexism.”
 +XPDQLWDULDQ1HWZRUN RI 6RXWK$IULFD +$16$PHHW WR ILQDOL]H GHWDLOV RI FRRUGLQDWHG
response in event of large-scale violence. An “Anti-Xenophobic Action” (AXA) national 
WROOIUHHSKRQH OLQH LVHVWDEOLVKHG+$16$YROXQWHHUVZLOO IRUZDUG LQIRUPDWLRQWR UHOHYDQW
authorities and humanitarian organizations.
 /DZ\HUVIRU+XPDQ5LJKWVPHHWVZLWKHLJKWRWKHUOHJDORUJDQL]DWLRQVWRSURYLGHXUJHQWOHJDO
assistance to migrants in Gauteng and KwaZulu-Natal. Lawyers will help migrants register 
cases of harassment and intimidation with police and judicial system.
 3URWHFWLRQ:RUNLQJ*URXSDFROODERUDWLYHHIIRUWEHWZHHQKXPDQULJKWVJURXSVDQG8QLWHG
Nations agencies is formed, which creates extensive emergency plan “in event of large-scale 
human displacement.”
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EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
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ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































Churches to discuss impending threat of large-scale violence.
 5HSRUWVVWDWHODUJHQXPEHUVRIPLJUDQWVDUHUHWXUQLQJWRWKHLUFRXQWULHV2WKHUPLJUDQWVVD\




tion of flashpoints, use of mediators, and extensive work by police, have worked: “What could 
have been mass displacement is minimal displacement.” 
 2XWVLGH-RKDQQHVEXUJ*DXWHQJ6L[WHHQPLJUDQWVDUHDWWDFNHGDW.\D6DQGVLQIRUPDOVHWWOH-
ment in 11 incidents involving physical assault, vandalism and theft. Six victims are migrants 
from Zimbabwe and Mozambique. Minister for Community Safety Mosunkutu describes 
events as “criminal activities” and “not xenophobia-related”: “It’s just a group of people car-
rying out criminal activities; they are failing because we have arrested most of them.” Army 






 :HVWHUQ &DSH:HVWHUQ &DSH IDFLOLWDWRU RQ DQWL[HQRSKRELD LQ SRRU FRPPXQLWLHV UHYHDOV
police stood “chatting to other residents” when migrants’ shops were being raided. But some 
civic groups like the Social Justice Coalition, the TAC and Equal Education praise SAPS 
efforts. They criticize government for refusing to link violence to xenophobia.
 2XWVLGH -RKDQQHVEXUJ *DXWHQJ 9LROHQFH EUHDNV RXW DJDLQ DW .\D 6DQGV VHWWOHPHQW DQG
is quelled with heavy police presence. At least five persons are believed to have sustained 
injuries. A South African resident mistakenly identified as an immigrant is also attacked. 
Witnesses say migrants are attacked with axes. Provincial police denies it is xenophobia: “We 
are not saying it is xenophobia because South Africans were also victims there. We are treating 
it as criminal acts.”
 $IULFDQ&KULVWLDQ'HPRFUDWLF3DUW\FRQGHPQVWKH´[HQRSKRELFYLROHQFHDQGLQWLPLGDWLRQµDW
Kya Sands and warns: “xenophobia will continue to re-surface unless and until government 
finds long-term solutions to this very serious problem which seems to be the result of some 
poor, desperate and unemployed taking matters of government into their own hands.” 
 .\D6DQGV6HWWOHPHQW*DXWHQJ&RPPXQLW\6DIHW\0(&YLVLWVDUHDDQGDVVXUHVWKDWDWWDFNV
will not recur. But several mi rants prepare to abandon area as they strongly feel that more 
violence is likely to happen. 
 &RPPLVVLRQHU0XVKZDQD UHFRPPHQGV WKDW JRYHUQPHQW VHW XS VSHFLDO FRXUWV WR GHDOZLWK
[HQRSKRELDUHODWHGFDVHV,QIRUPV3DUOLDPHQWRISUREOHPVHQFRXQWHUHGE\6$+5&LQREWDLQ-




face charges of assault, housebreaking and inciting violence. 
 &DSH )ODWV 7ZR FRPPXQLW\ OHDGHUV VD\ WKH\ KDYH UHFHLYHG WKUHDWV DIWHU RSHQO\ RSSRVLQJ
xenophobic violence.
 :DOODFHGHQH&DSH7RZQ3HWUROERPELVKXUOHGDW6RPDOLRZQHGVWRUHLQMXULQJWKUHH$UPHG
assailants shoot Somali migrant in his shop in different incident. 
 &DSH7RZQ$1&1DWLRQDO([HFXWLYH&RPPLWWHHVWDWHPHQWGHVFULEHVWKUHDWRIUHQHZHGYLR-
lence as “nothing but exaggeration and sensationalism”, while applauding security forces for 
their role in containing threat. 
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
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Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The





































2008 necklacing victim Ernesto Nhamuave’s case at Reiger Park Police Station or National 
Prosecuting Authority (NPA) Roll. NPA says criminal cases from May 2008 violence that 
“were prosecutable” have been sent to court. 
 &ODUHPRQW &DSH 7RZQ 3DVVHQJHUV DWWDFN PLJUDQWV RQ WUDLQ %XUXQGLDQ UHIXJHH $OEHUW
Mugabe is violently assaulted near Claremont and later succumbs to his injuries. Witness 
states perpetrators were chanting “makwerekwere hamba (get out foreigner)”. 
 3LHWHUPDULW]EXUJ.ZD]XOX1DWDO7KUHH(WKLRSLDQPLJUDQWVDUHWUHDWHGIRULQMXULHVDIWHUYLR-
lent altercation; local police describe event as “resembling xenophobia.” 
August
 :HVWHUQ &DSH &RPPXQLW\ 6DIHW\ 0(& VWDWHV  LQFLGHQWV RI [HQRSKRELD KDYH EHHQ
recorded between 1 May and July 30. Forty persons have been arrested and charged with 
arson, intimidation, vandalism, attempted murder, assault, public violence, and theft/looting. 
Incidents have occurred in areas like Delft, Philippi, Lwandle, Kraiifontein, Paarl, Paarl East, 
Franschhoek, Grabouw, Wellington, Da Gammaskop, Mossel Bay, Gugulethu, Langa, Atlantis 
and Khayelitsha.
 *RYHUQPHQW VD\V ZLOO WDNH ´DQ\ WKUHDW RI YLROHQFH ZKHWKHU SHUFHLYHG RU UHDO YHU\ VHUL-
ously”, and “not hesitate to take action against the perpetrators of any kind of violence”. 
Nevertheless, it notes “incidents of violence and looting if property reported thus far points to 
criminality more than xenophobia”.
 -XVWLFH 'HSDUWPHQW LQIRUPV WKDW 3URKLELWLRQ RI 5DFLVP ;HQRSKRELD +DWH 6SHHFK DQG
Related Intolerance Bill will be tabled in Parliament “soon”. 
September
 &DSH7RZQ6RPDOLVKRSNHHSHUVVD\PLJUDQWDQWLSDWK\UHPDLQVDWKLJKOHYHOV´;HQRSKRELDLV
part of life. We do not live easy here. We only survive.”
 *RYHUQPHQW GHFLGHV WR HQG VSHFLDO GLVSHQVDWLRQ IRU =LPEDEZHDQPLJUDQWV +XPDQ ULJKWV
groups sharply criticize move as “policy of mass deportation” which could result in “[South 
African] communities being more xenophobic and on-going witch hunt to determine who has 
documents”. 
 +LJK&RXUWRUGHUV+RPH$IIDLUVRIILFHVLQ&DSH7RZQWRUHQHZSHUPLWVIRUDV\OXPVHHNHUVDQG
refugee status documents irrespective of where application was originally submitted. Order 
comes after Legal Resources Center petitions court, arguing it is “cumbersome burden”, forc-
ing asylum-seekers to journey to other provinces to renew permits. 
 -RKDQQHVEXUJ&26$78DQQRXQFHV LWZLOORUJDQL]HFRXQWHU[HQRSKRELDFDPSDLJQLQSURY-
inces worst hit by 2008 violence (Gauteng, Western Cape, Eastern Cape and KwaZulu-Natal).
October
 &DSH7RZQ7KUHHPLJUDQWEXVLQHVVRZQHUVWZRIURP6RPDOLDDQGDWKLUGIURP(WKLRSLDDUH
shot to death, while three other migrants are injured. Somalian community says 30 traders 
have been victims of targeted attacks since August.
 'X1RRQ&DSH7RZQ&RQJROHVH1\DQJRPD(WDVKDLVUHSHDWHGO\VWDEEHGDIWHUKHUHIXVHVWR




are “living in fear now. We’re wondering who’s going to be next. We came to South to survive 
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undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































not die.” Local Somali Association states more than 22 Somali migrants have been killed in 
the area over past three months. 
 +LOOEURZ%HUHDDQG<HRYLOOH'XULQJDQWLFULPHFDPSDLJQ´ 2SHUDWLRQ'XW\&DOOVµVRPH
police led by National Police Commissioner Cele and Police Minister Mthethwa along with 
+RPH$IIDLUVDQG5HYHQXH6HUYLFHRIILFHUVDUUHVWPDQ\PLJUDQWVSDUWLFXODUO\=LPEDEZHDQV
Migrants without documents and thos  with crimi al recor s are detained. Migrant rights 
groups censure actions saying it contradicts amnesty for Zimbabweans. 
December 
 )UHHGRP3DUN -RKDQQHVEXUJ/RFDO EXVLQHVVRZQHUV IRUFLEO\ FORVHPLJUDQWUXQ VKRSV)RXU




managed and lacks uniformity: “There are no clear guidelines on what is required and differ-




 6DPRUD0DFKHO7RZQVKLS:HVWHUQ&DSH$6RPDOL WUDGHUEXUQV WRGHDWKDIWHUKLV VKRS LV
attacked by armed gang.
 )UHHGRP3DUN -RKDQQHVEXUJ*DXWHQJ0(& IRU ORFDO JRYHUQPHQW DQGKRXVLQJ HVWDEOLVKHV
taskforce to examine tensions between locals and migrants. Shops belonging to migrants are to 
remain closed during investigat on. Local ward councillor says only 12 migrant-owned stores 
are to be allowed to remain locally.
February
 5DPDSKRVD (DVW 5DQG $IWHU UHQHZHG WKUHDWV DJDLQVW 6RPDOL WUDGHUV SROLFH SDWURO DUHD
Residents say they are “not ready to go back to xenophobia”, but insist migrants steal their 
jobs.
 'HOIW2XWVLGH&DSH7RZQ6RPDOL,GLULV+DMLLVNLOOHGDQGSHWUROERPELVWKURZQDWKLVVWRUH
which is extensively damaged. A second migrant receives injuries.
 /LPSRSR'XULQJVHUYLFHGHOLYHU\SURWHVWVWKRXVDQGVRISHRSOHUDLG6RPDOLV·VKRSV0LJUDQWV





 1DWLRQDO $VVHPEO\ DSSURYHV ,PPLJUDWLRQ $PHQGPHQW %LOO GHVSLWH ZLGHVSUHDG RSSRVLWLRQ
to its various provisions. Critics call Bill “inhumane”, “ill-conceived”, and “draconian”. Pre-
screening at border of asylum seekers, they say, makes refugees more vulnerable to “being 
immediately deported to countries where they may be tortured or killed” and violate countries' 
international human rights obligations. Other aspects, including reducing reporting times to 
seek asylum and access to airlines' passenger lists, are deemed harsh and a violation of privacy 
rights. 
 0RWKHUZHOO3RUW(OL]DEHWK6RPDOLWUDGHU$KPHG1XU6KHLNK$OLLVUREEHGDQGIDWDOO\VKRW
Soft targetS: Xenophobia, public Violence and changing attitudeS to MigrantS
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Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
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the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The





































shops on behalf of Gauteng Business Forum. 
 /HERZDNJRPR/LPSRSR$IWHUDPLJUDQWLVDFFXVHGRIUDSLQJD\HDUROGJLUOORFDOUHVLGHQWV
attack Ethiopian immigrants and damage their homes, shops and vehicles. Four migrants are 
injured and some 150 migrants flee area.
May 
 5HSRUWE\816SHFLDO5DSSRUWHXURQ0LJUDQWVXUJHV6RXWK$IULFDWRDGRSWLPPLJUDWLRQSROL-
cies that “respects human rights of migrants and ensures their integration into South African 
society”. 
 /HERZDNJRPR/LPSRSR3ROLFH ODXQFKGRRUWRGRRUFDPSDLJQWRDYHUWSRVVLELOLW\RI[HQR-
phobic aggression and ask residents to “stop attacking foreign nationals.” Campaign is to be 
continued in local schools and surrounding areas. 
 6RZHWR*UHDWHU*DXWHQJ%XVLQHVV)RUXPPHPEHUVDUHDUUHVWHGDIWHUSURWHVWPDUFKGHPDQG-
ing Somali and Pakistani traders close their stores. 
 7VKLDZHOR6RZHWR'HSXW\0LQLVWHURI7UDGHDQG,QGXVWU\7KDEHWKHWHOOVVPDOOEXVLQHVVRZQ-
ers to stop complaining about foreign traders: “you guys give these foreigners places to stay 
and places to do business because you love money.” Gauteng Business Forum Chairperson 
Mhlanga criticizes Minister’s remarks. “These people [migrants] are molesting our economy”, 
he says.
 /LPSRSR6RPH WHPSRUDU\ZRUNHUV HPSOR\HGDW0HGXSL3RZHU6WDWLRQ VHW ILUH WR IRXU
houses, two offices, bus, and police vehicle while demanding that all foreign labour be 
removed. Reportedly, workers block gates and demand Korean and Chinese workers leave 
immediately “in peace before they left in pieces.” Damage is estimated at R500, 000.
 *DSKDVKD9LOODJHQHDU%XUJHUVIRUW/LPSRSR/RFDOUHVLGHQWVDFFXVHPLJUDQWVRIVWHDOLQJWKHLU
jobs at local mine and chase several hundred out of area. They also set the local secondary 
school on fire for enrolling children from migrant households. 
 0RWKHUZHOO (DVWHUQ&DSH)RXUWHHQ VKRSV RZQHGE\6RPDOL WUDGHUV DUH UDLGHG DQG VHW RQ
fire. Two stores are completely destroyed in Kamvelihle and Ramaphosa. Other Somali traders 
abandon area. 
 (OGRUDGR3DUN*DXWHQJPHPEHUVRI*UHDWHU*DXWHQJ%XVLQHVV)RUXPDUHDUUHVWHGDQG
nine charged for organizing illegal gathering to campaign to shut selected migrant-owned busi-
nesses. 
 3RUW(OL]DEHWK(DVWHUQ&DSH)RXU6RPDOLRZQHGVWRUHVDUHVHWRQILUHDQGPRUHWKDQRWK-
ers are raided in Motherwell and KwaDwesi. Some 200 Somali migrants flee but police rule 
out xenophobia and attribute it to business rivalry between local and migrant traders. 
 3RUW (OL]DEHWK (DVWHUQ &DSH 6RPH  6RPDOL WUDGHUV VHHN VKHOWHU DW 0RWKHUZHOO 3ROLFH
Station after their stores are set on fire. 
June
 5DPDSKRVD6HWWOHPHQW2XWVLGH-RKDQQHVEXUJ:KLOHWU\LQJWRIRUFLEO\RXVW6RPDOLWUDGHUV
Greater Gauteng Business Forum members are confronted by local women who urge them to 
leave the migrants alone. The Forum organizes a march in defiance of a court order and some 
80 members are arrested.
 1,$ORRNVLQWRFRQQHFWLRQVEHWZHHQYDULRXV´EXVLQHVVIRUXPVµLQ(DVWHUQ&DSHDQG*DXWHQJ
and their role in inciting xenophobic aggression. Greater Gauteng Business Forum reveals that 
they have been asked to set up similar structures in areas like Limpopo, Kwazulu-Natal, Port 
Elizabeth and Western Cape. 
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Section Five addresses the questions of changing policy interventions in
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 'LHSVORRW 1RUWKHUQ -RKDQQHVEXUJ 7ZR =LPEDEZHDQV PLJUDQWV DUH EHDWHQ WR GHDWK DIWHU
being accused of theft. 
 6HVKHJR /LPSRSR *RGIUH\ 6LEDQGD D =LPEDEZHDQ PLJUDQW LV VWRQHG WR GHDWK 6L[
Zimbabwean migrants’ homes are burned down and four others are vandalized. Police say 
there are “groups” harassing and threatening migrants. Violence occurs after locals accuse 
migrants of killing two South Africans and occupying RDP houses. Poli e say the e is no 
record of these supposed crimes. Around 3,000 Zi babwea s flee to the local police station 
and other places. 
 /LPSRSR 3URYLQFLDO $1& H[SUHVVHV WKHLU ´VKRFN DQG GLVJXVWµ DQG FRQGHPQ DWWDFN RQ
Sibanda and other Zimbabwean migrants. Young Communist League of South Africa calls this 
vigilante justice “deplorable”.
 6HVKHJR/LPSRSR$1&&RXQFLORU0RMDSHOR LV DUUHVWHG IRU KHU VXVSHFWHG LQYROYHPHQW LQ
Sibanda’s death. She d nies any role even as police assert that she openly urged locals to “kick 
out” Zimbabweans. ANC says councilor “is innocent until proven guilty.”
 %HOPRQW3DUN&DSH7RZQ$=LPEDEZHDQPDQLVVWDEEHGWRGHDWK
 5RWKHQEXUJ)UHH6WDWH$WOHDVWWHQVKRSVEHORQJLQJWR6RPDOLPLJUDQWVDUHUDLGHGDQGWKUHH
are set on fire. 
 3RUW(OL]DEHWK(DVWHUQ&DSH7ZR6RPDOLWUDGHUVDUHVKRWWRGHDWKLQWKHLUVWRUHVDIWHUUHIXVLQJ
to hand over cash.
 &DSH7RZQ )RXU 6RPDOL WUDGHUV DUH LQMXUHG DIWHU WKLHYHV DWWDFN DQG URE D ODUJHPLJUDQW
owned store. 
 &RPPLVVLRQ IRU 3URPRWLRQ DQG 3URWHFWLRQ RI 5LJKWV RI &XOWXUDO 5HOLJLRXV DQG /LQJXLVWLF
Communities expresses concern about “ongoing violent victimization of African refugees” in 
South Africa, especially recent attacks in Limpopo. 
 .KD\HOLWVKD6RPDOLWUDGHU·VVKRSLVDWWDFNHGDQGRQHPDQVWDEEHG
 6HVKHJR/LPSRSR=LPEDEZHDQPLJUDQWVGLVSODFHGE\YLROHQFHVD\WKDWWKH\ZRXOG´UDWKHU
die in South Africa” than “go back to hell on earth.”
 'HOIW&DSH7RZQ7ZR6RPDOLPLJUDQWVGLHDIWHUXQLGHQWLILHGS UVRQVVKRRWWKHPLQWK IDFH
July
 3DUOLDPHQW 3RUWIROLR &RPPLWWHH RQ +RPH $IIDLUV &KDLU 0DXQ\H DUJXHV WKDW PLJUDQWV EH
refused entry because they pose a burden, using up resources: “Really, this intake, for how long 
are we going to continue with this as South Africans? Is it not going to affect our resources, 
the economy of the country?” She later apologizes after ANC accepts that her comments “may 









May 2008 violence, is found strangled outside her house. 
 6HVKHJRSHUVRQVLQFOXGLQJ$1&FRXQFLORUDSSHDUEHIRUH0DJLVWUDWH·V&RXUWIRUKHDULQJ
on xenophobic violence in mid-June. 
 $IWHUGRFXPHQWDSSHDUVRQ+RPH$IIDLUV·ZHEVLWHVXJJHVWLQJDJUHHPHQWZLWK=LPEDEZHWR
prevent entry of Somali and Ethiopian refugees through their territories into South Africa, 
government issues a denial.
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EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The




































 0LGGHOEXUJ 0SXPDODQJD 6RPDOL 5HIXJHH )RUXP VD\V VRPH  WXFN VKRSV EHORQJLQJ WR
Somali, Ethiopian and other migrant communities have been closed since June because 
municipality will not issue them licenses. Municipality denies discrimination and insists that 
only landowners can apply for such licenses. Middleburg Small Business Community Forum, 
representing South African traders, says it helped to mobilize local government for closures. 
Forum says they “are a non-violent organization”, while highlighting “problems” associated 
with migrants: “Why should townships become dumping sites where foreign people come to 
promote lawlessness?”
 ,QVWLWXWH IRU6HFXULW\6WXGLHVQRWHV WKDWSROLFHVWDWLVWLFVGRQRWUHFRUGKDWHFULPHV VXFKDV
those motivated by xenophobia, which remain invisible.
October





 $OH[DQGUD *DXWHQJ $OH[DQGUD %RQDILGHV· JURXS VHQGV QRWLFHV GHPDQGLQJ WKDW PLJUDQWV
leave RDP homes otherwise they will be “pushed like animals or aliens.” 
 ,WLUHOHQJ*DXWHQJ0LJUDQWVDUHGULYHQRXWRIWKHLUKRPHVDQGEXVLQHVVHV6RPHGLVSODFHG
migrants are housed temporarily at Laudium community center. 
 $OH[DQGUD*DXWHQJ&ULPLQDOFKDUJHVDUHILOHGDJDLQVW'XPD.XODVKHOHDGHURI$OH[DQGUD
Bonafides group for threatening to attack migrants, though he is not arrested.
 &R506$XUJHVSROLFHDQGPLJUDQWULJKWVJURXSVWRDGGUHVV[HQRSKRELFWHQVLRQVLQ$OH[DQGUD
and Itireleng; say that violence may spread to other areas. 
 -RKDQQHVEXUJ $IWHU PHHWLQJ ZLWK$OH[DQGUD VWDNHKROGHUV ORFDO JRYHUQPHQW DQG KRXVLQJ
MEC says citizens have contributed to housing crisis: “The problem is not with foreigners, 
the problem is with South Africans…foreigners find that they were sold houses by South 
Africans.” 
 .KD\HOLWVKD 6SHDNLQJ WR RIILFHUV DW D PHHWLQJ 1DWLRQDO 3ROLFH &RPPLVVLRQHU &HOH VD\V
migrants arriving in large numbers and illegally in South Africa cause xenophobic violence. 
“We can’t have a country run by people who jump the borders.”
November
 (NXUKXOHQL(DVW5DQG6RPHUHVLGHQWVPDUFKWR*DXWHQJ3UHPLHU·VRIILFHDQGKDQGRYHU
memorandum urging strict action against illegal migrant-owned businesses. Organized by 
Ekurhuleni Concerned Residents, Business and Enterprise Forum, participants accuse migrant 
traders of evading municipal by-laws and some migrants of selling drugs. Forum spokesper-
son says they do not want to take law into their own hands, but adds: “what do you expect 
people to do if they are going hungry because foreigners are running down their businesses.” 
This situation, he asserts, provides “fertile ground for xenophobic attacks to happen here in 
(NXUKXOHQLµ+HVD\VWKH\DUHVHHNLQJ´SRVLWLYHUHVSRQVHZLWKLQIRXUWHHQGD\VIDLOLQJZKLFK
we will take drastic steps.” Migrant businesses remain closed during protests. 
 7KDERQJ)UHH6WDWH7ZR%DQJODGHVKLPHQDUHVWDEEHGWRGHDWKDQGUREEHGLQDVKRS
December
 6XSUHPH&RXUW FULWLFL]HV FRQGXFW RI+LJK&RXUW$FWLQJ -XGJH1DVYD IRU KLV ´GLVWXUELQJO\
peculiar” handling of case involving 19 Ethiopian asylum seekers that could lead to “creating 
and heightening tensions between nationals and foreigners.” 
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key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The




































to protect migrant shopkeepers from Zwelethemba who were assaulted in March 2008 and 




Thokoza Township. The attack happens after local residents insist that migrant traders must 
leave area. Victims’ families say police did not help them.
 'RUQNXLO -RKDQQHVEXUJ (LJKW =LPEDEZHDQ DQG0DODZLDQ PLJUDQWV DUH NLOOHG DIWHU EHLQJ
assaulted in heir shack by five men carrying knobkerries and clubs.
February
 81+&5UHSRUWVWKDW´WKHUHDUHWKUHHVHULRXV[HQRSKRELFLQFLGHQWVSHUZHHNGHDWKVSHU
year and about 1,000 persons displaced permanently or temporarily per annum” by xenopho-
bic violence.
 :HONRP )UHH 6WDWH 2YHU  VKRSV RZQHG E\ %DQJODGHVKL DQG 3DNLVWDQL PLJUDQWV DUH
attacked and looted in Thabong, Welkom and Odendaalsrus for three days. Some migrants are 
attacked a d injured. Attacks happen after local youth take to streets when discussions with 
local mines stall over preferential employment for South Africans.
 :HVWHUQ&DSH3URYLQFLDO&RPPLVVLRQHULQIRUP3DUOLDPHQW·V3ROLFH&RPPLWWHHWKDWLUUHJXODU
migrants running small businesses are most prone to being targeted by criminals because they 
cannot report crime or access banking services. MPs express concern that situation is “border-
ing on xenophobia”.
 3KRNHQJ1RUWK:HVW3URYLQFH'XULQJVWULNHDW ,PSDOD3ODWLQXP0LQHVKRSVPLJUDQW
run shops are looted nd burned down in Freedom Park and Segwaelane Village. Some 100 
migrants, mostly Somalis and Ethiopians, leave afterwards. Around 130 persons are arrested. 
 .KD\HOLWVKD:HVWHUQ&DSH0HPEHUVRI=DQRNKDQ\R%XVLQHVV$VVRFLDWLRQVWURQJDUPPRUH
than five Somali traders to close their shops permanently. Two Somali-owned shops are looted 
and several shops destroyed. 
 6RZHWR*DXWHQJ6RPH\RXWKVUHWXUQLQJIURPIXQHUDOUDQVDFNJURFHU\VWRUHEHORQJLQJWR






migrants during service delivery protest.
 -RKDQQHVEXUJ6RPHPLJUDQWVIURP1LJHULDDQG(WKLRSLDULRWDW/LQGHOD&HQWHUIRUKDYLQJ
been detained unlawfully for more than ine months. 
 6KDUSHYLOOH *DXWHQJ 5HVLGHQWV KROG SURWHVWPDUFK DIWHU+XPDQ 5LJKWV'D\ FHOHEUDWLRQV
are moved elsewhere, during which spaza shops belonging to foreign nationals are ransacked, 
while migrants flee for safety.
April
 3UHWRULD5HIXJHHVDW+RPH$IIDLUVRIILFHV VWDJHSURWHVWDIWHU WKH\DUHDVNHG WR UHWXUQ WJKH
following week to renew their permits, complaining abou  demands for bribes and expiry of 
permits leaving them vulnerable to harassment and deportation. 
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EXECUTIVE SUMMARY
Health workers are one of the categories of skilled profession-als most affected by globalization. Over the past decade,there has emerged a substantial body of research that trackspatterns of international migration of health personnel,
assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
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ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The




































say they are being targeted in townships because of business rivalry and that community lead-
ers and local traders are inciting the violence. 
May
 0RGLPROOH WRZQVKLS/LPSRSR5HVLGHQWV DWWDFN DQG UDQVDFN VWRUHV EHORQJLQJ WR3DNLVWDQL
immigrants. Incident happens two days after two Pakistanis are implicated in death of local 
woman. Many traders seek refuge in neighbouring townships. 
 0RGLPROOH /LPSRSR  SHUVRQV DSSHDU LQ FRXUW IRU SDUWLFLSDWLQJ LQ YLROHQW DWWDFNV LQ
Phagemeng township. Twenty juvenile participants are asked to attend rehabilitative pro-
grammes and the rest are released with a warning. 
 3$6623UHSRUWVWKDWUHIXJHHVDQGPLJUDQWVDUHLQFUHDVLQJO\EHHQGHQLHGZRUNLQWKHJURZLQJ
security industry by Private Security Industry and Regulation Authority. 
 .KD\HOLWVKD:HVWHUQ&DSH=DQRNKDQ\R5HWDLOHUV·$VVRFLDWLRQWKUHDWHQVWREXUQGRZQDQG
demolish Somali-owned stores. Police watch as members go from store to store and forcibly 
close 15 shops. Residents say they do not support association’s actions. 
 (NXUKXOHQL *DXWHQJ 'XULQJ YLROHQW VHUYLFH GHOLYHU\ SURWHVWV UHVLGHQWV DWWDFN PXQLFLSDO
property and shops belonging to migrants. 
 0DVLSKXPHOHOH :HVWHUQ &DSH 6RPDOL WUDGHUV VD\ WKH\ DUH WHUULILHG DIWHU VHULHV RI EUXWDO





120 days violating terms of Immigration Act. They also protest poor conditions at centre. 
+RPH$IIDLUVGHQLHVULRWDQGFODLPVPLJUDQWVZHUHWU\LQJWRIRUFHFHQWUHWRUHOHDVHWKHPHDUO\
 6ROLGDULW\3HDFH7UXVWDQG3$6623UHSRUWKLJKOLJKWVDUELWUDULQHVVPLVDSSOLFDWLRQDQGUDP-
pant corruption entrenched in migrant deportation process.
 9LOMRHQVNURRQ )UHH 6WDWH 5HVLGHQWV VWRQH ORRW DQG EXUQ GRZQ  VKRSV EHORQJLQJ WR
Pakistani migrants. 
 1HOVRQ0DQGHOD%D\6L[SROLFHPHQIURP7DFWLFDO5HVSRQVH7HDP757DSSHDULQFRXUWIRU
violently assaulting a Somali migrant.
 6RPDOLPLJUDQWVVD\WKDW[HQRSKRELDLVRQULVHDJDLQZLWKPRUHWKDQWHQ6RPDOLVKRSRZQHUV




ited because they contribute to tensions between locals and migrants and could lead to more 
xenophobic violence. 
 %RWULYHU:HVWHUQ&DSH'XULQJSURWHVWWRGHPDQGEHWWHUKRXVLQJDQGOLYLQJFRQGLWLRQVORFDO
residents attack migrant-run shops. Police urge traders to press charges against perpetrators.
 0DOPHVEXU\7RZQVKLS&DSH7RZQ6RPDOLEXVLQHVVPDQLVVKRWGHDGUHSRUWHGWREHVHYHQWK
Somali to be shot dead that week.
July
 %RWVKDEHOR )UHH6WDWH$IWHU XQUHJLVWHUHG VWUHHW YHQGRUV DUH HYLFWHG EXVLQHVVHV RZQHGE\
Somali, Chinese, Bangladeshi, Pakistani and Ethiopian migrants are attacked, raided and 
some houses are set on fire. Nearly 600 persons are displaced.
 &DSH 7RZQ 7ZHQW\QLQH PLJUDQWUXQ VKRSV DUH DWWDFNHG LQ 9DOKDOOD %LVKRSV /DYLV DQG
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attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
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in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
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debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
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fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
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undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The



































Mitchells Plain. Nine shops are gutted and 20 looted over several days. Somali, Pakistani and 
Bangladeshi migrants are affected.
 3$6623EODPHVYLROHQFHDJDLQVW IRUHLJQ VKRSRZQHUVRQ$1&·VQHZ´3HDFHDQG6WDELOLW\µ
document, saying it unfairly targets migrant businesses and demonizes refugees.
August
 /LPSRSR3ROLFHRUJDQL]H´2SHUDWLRQ+DUG6WLFNµGXULQJZKLFKPDQ\PLJUDQWUXQVSD]DVWRUHV
are raided and closed for operating without trading licenses. Migrant rights’ groups say selec-
tive enforcement of laws sets “dangerous precedent”.
 ,20VD\VWKDWWKH,QWHU0LQLVWHULDO&RPPLWWHHKHDGHGE\WKH0LQLVWHURI3ROLFHWRGHDOZLWK
cases of xenophobia established after May 2008 “is only active when there is a prominent case 
of xenophobia. Otherwise it remains invisible.”
September
 -RKDQQHVEXUJ 0D\IDLU UHVLGHQWV UHFHLYH WKUHDWHQLQJ QRWHV IURP 6RXWK $IULFDQ %ODFNV
Association “declaring war” on migrants.
 $IULFDQ&HQWUHIRU0LJUDWLRQDQG6RFLHW\VWDWHVLOOHJDOGHWHQWLRQSUDFWLFHVRIJRYHUQPHQWKDV








role in violent attack in January 2009. o-accused faces ten years in jail. Magistrate says it was 
clearly xenophobic and pr -planned: “no civilized society should tolerat  barbaric conduct”.
December
 $1&1DWLRQDO&RQIHUHQFHDGRSWVUHVROXWLRQWRLPSRVHVWURQJHULPPLJUDWLRQFRQWUROVWRRIIVHW





police van and violently assaulted in custody. 
 3UHWRULD6RPDOLVKRSNHHSHUVLQ0DPHORGLDUHDDUHIRUFHGWROHDYHDUHDDIWHUDWZRGD\DWWDFN
on their stores. More than 25 shops are looted. 
 81+&5VD\VWKDWWKRXJK6RXWK$IULFDUHFHLYHVODUJHVWQXPEHUVRIUHIXJHHVLWDFWXDOO\JUDQWV
this status to very few of them. Acceptance rates are less than half of the global average and 
it ranks 36th globally for refugee population size.
Compiled by Sujata Ramachandran and Sachil Singh using various resources: ANC Daily News Briefs, 
SAPA, CoRMSA, Human Rights Watch, Lawyers for Human Rights, Legal Briefs Online, SAHRC, 
SAMP, Scalabrini Centre, African Ce tre for Migration and Society, Xenophobia.org, Mail & Guardian 
Online and other online news sources.
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assesses causes and consequences, and debates policy responses at global
and national scales. Within this literature, the case of South Africa is
attracting growing interest. For almost 15 years South Africa has been
the target of a ‘global raiding’ of skilled professionals by several devel-
oped countries. How to deal with the consequences of the resultant out-
flow of health professionals is a core policy issue for the national gov-
ernment. 
This paper aims to to examine policy debates and issues concerning
the migration of skilled health professionals from the country and to
furnish new insights on the recruitment patterns of skilled health per-
sonnel. The objectives of the paper are twofold: 
Q +CDFCJ=895B5I8=HC:H<9CF;5B=N5H=CB5B8D5HH9FBGC:F97FI=H
ment of skilled professionals from South Africa in the health
sector. The paper draws upon a detailed analysis of recruitment
advertising appearing in the South African Medical Journal for
the period 2000-2004 and a series of interviews conducted with
private recruiting enterprises.
Q 5G98IDCBH<956CJ95B5@MG=G5B8588=H=CB5@=BH9FJ=9KGK=H<
key stakeholders in the South African health sector, the paper
offers a series of recommendations for addressing the problem of
skilled health migration. These recommendations are grounded
in both South African experience and an interrogation of inter-
national debates and ‘good policy’ practice for regulating recruit-
ment. 
The paper is organized into five sections. Section Two positions
debates about the migration of skilled health professionals within a
wider literature that discusses the international mobility of talent.
Section Three reviews research on the global circulation of health pro-
fessionals, focusing in particular upon debates relating to the experience
of countries in the developing world. Section Four moves the focus from
international to South African issues and provides new empirical mate-
rial drawn from the survey of recruitment patterns and key interviews
undertaken with health sector recruiters operating in South Africa.
Section Five addresses the questions of changing policy interventions in
South Africa towards the outflow of skilled health professionals and the
recruitment of foreign health professionals to work in South Africa. The
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